MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 9 8 2 ray 
J 


CERTIFICATE OF DEATH 


— 


9855 


=e 
3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2. a. A ©. STATE b. COUNTY 
32 Anne Arundel bisa a Maryland Anne Arundel 
re) y b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give nearest town) - 
22 Annapolis Annapolis 
2 2 : d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
wild ‘OR INSTITUTION 75 i ON A FARM? 
& 5 Anne Arundel General f 61 Clay Street ves] No# 
5 3. NAME OF First Middle Lost . Month Day Yeor 
DECEASED | 4 OF 
{Type or print) Sedonia Abrams 9 10 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tin 1s IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) | Mi Days | Hours 
Female Negro wipoweb [f] bivorceo F] - J oF yes. 
Wa. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Stote or ign country) 12. CITIZEN 


abing most of working Ife, Aen if retired) 


ry 


~ 
13. FATHER'S NAME, 


Of WHAT COUNTRY? 
Z A A rs 


DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. RMANT Address 

yr Abknown) (IF yes, give wor or dates of servic) y , f Cary, 
18. "CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c) INTERVAL BETWEEN ‘ 

PART |, DEATH WAS CAUSED BY: A ee em” “A, 

l + i IMMEDIATE CAUSE (0). 

- oh J DUE TO 

y] ” “wn 

Ele?) ort 


Then please remave carban popers. Pages 1 
, and in ony event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely filled | 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2B Conditions, if ony, which " 
E> # G $$$ $ $ $ $ $$ 
EG gove rise lo immediote 
ge couse (o}, stoting the under. ( OVE TO 
eva T lying couse lost. @ 
Se%5 pe Re 
NS O = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
x 6 = 
tos & ys) NoO 
poRs © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
TORR Ge oe ee 
ce u a ) 
ene 70 2 
Zey2 ee 
3585 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 g2 al Hour om. While Not while foctory, street, office bldg... etc.) i 
SE? 3 p.m. 19 ot work [] of work H 
Be ie to) 
fis: 21.1 certify that (I) (this hospital) attended the deceased from.______-----. ----. ive... to.-. 228 ee , 19..., thot (I) (we) last 
3 
es a oe saw the deceased alive _and that death accurred at____. M, from the causes and on the dote stoted above. 
2 
£65 720. SIGNATU 226. DATE 
epee ATTENDING MED. STAFF SIGNED 
pigs M.D. | PHYS. AA oirector Pes. 2 
Oe sue 22c. PHYSICIAN'S 72d. ADDRESS 
@ cai Lee ‘ Lid Se 
weeee By 7 74. Cot Vise | Seas Ca ee ee, 
SSEOs a. BURIAL, CREMATION, | 236. DATE THEREOF ME OP CEMETERY OR CREMATORY Sto 
LEP bo ? GLO 
- + d 
5 os 
22 ws DRESS 25a, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATIARE 
VR AIS (4) C U D 
1h oa GLE. wy 3 |CATBEP 1.9 '60 Chath 2 FG sa 


FOR yin 
HEALTH 


o 
& 
3 
2 
$s 
5 
£ 
a 


aft 
ie 


in 24 hours 
ith form PM3. Pag 


pending” in pencil in Item 18. Give Pages 1, 
wil 


4 should be forwarded to the Chief Medical Examiner’s Office along 


y MEDICAL EXAMINER: This certificate should be executed wit! 


ute the certificate, writing the word “ 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-fransit permit. 


please e 


TO DEP, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEND 3 ) 


99Q jMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where | livad, If = "Rantiehes befor: Timinionl 
iy 


oa Anne Arundel - Brit os “tA Maryland * cou’ Anne Arundel _ 


b. CITY OR TOWN [if outside corporate li ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outsida corporate limits, wrile RURAL @nd give nearest town) 
write RURAL and giva naarest town) 
Glen Burnie | be ES ee Glen Burnie ; - at 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) 1 STREET ADDRESS ‘Neck Rd. . ipa 
_New Bohemian Beach, Off Marley Neck Rde|| New Bohemian Beach, Off Marley/ | vs] xof] 
‘3. NRME OF “First “Middle Last 4. DATE Month ‘Day Yer 
or 
(Type or print) LEO T AMBROSE peatk = September 26 19 60 
)5. SEX 6, COLOR OR RACE] 7. aRRieD Oo NEVER MARRIED IX 9. AGE (In y! IF UNDER 24 HRS, 


(ey Days | Hours Min, 


White | wioowi[]  oivorceo [J 


\CCUPATION (Giva kind of work ‘i 10b. KIND OF BUSINESS OR INDUSTRY. 
done during mos! of working life, avan if et 


17, 1899. ad 


BIRTHPLACE (Gite ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Painter | Southern H wii Balto e Mde | USA eee 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 

i ae. Union “hg aoe 2's! ___ Unknown : . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yas, no, or unkown) | (Ifyesgiva war ordalas of service) 

No | No _Frank M. Cookerly 2026 Russell _& 
1B. CAUSE OF DEATH fEnter only © ona causa par ii for (a), (b), and (e).) Gi i AY Tatal 
PART I. DEATH WAS CAUSED BY: Chri amtaen Tt 


We ZL IMMEDIATE CAUSE (2) Massive Destruction of Body by Burninge tei a Se 
76 DUE TO 


s, if any, which {b) 
rise to immadiata causa 


Con 
ge 


(a), stating the undarlying ( DUETO | 

causa last. (e)__ >. 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia]| 19. WAS AUTOPSY 

Teer PERFORMED? 

5 | Yes No iy 
& | 20e. EXTERNAL CAUSE WAS ] 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Port Il of item 1B.) <3 
Be PRIMARY (& or CONTRIBUTING [] P 
& | cause oF DEATH. | Conflagration of home 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) “(Steta) 
ray Hour 3X While __ Not Whila factory, streat, office bldg., atc.) i 
2 jal work [_] at work Home e Arundel Md 


07 

‘bed above, held an Autopsy iE: jagcatfled a and in my opinion 
death resulted from: Natural causes fa Suicide . Homicide Cl. Undetermined manner iE] 

CHIEF MEDICAL EXAMINER. 

p, ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 9/27/60 


EXAMINER'S 
NAME (Type) Charles 3. Petty, M.D. Adldace (Sires, ety, town, or county) 
220. BURIAL, CREMATIO! img DATE “THEREOF 


22. RAE OF CEMETERY OR CREMATORY 

REMOVAL (Spacify) 

| Burial | Sept 29,60! Western Cemete: 
ADDi 


23. FUNERAL DIRECTOR 


32d. LOCATION (Clty, town, or country) ‘(Steta) 


MARYLAND STATE E DEPARTMENT OF RED LTH— BALTIMORE, 18 () 9 g 3 1 
* 9902 ” CERTIFICATE OF DEATH 


Reg. Dist. No. 


: Faget ge 
me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: 


oe 
st 5 = 
25 1. PLACE OF DEATH k Iie. rag 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
g2/) ©. COUNTY Ss ene marviano || °3 947. b. COUNTY A 
72) | A Aft fa a Ae e eA. CO” 
@Be\* b, CITY OR TOWN (f outside corporate timils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
+o sang cotton) 
$2 Arnold 
A 2 d. A eas (If not in hospital, give street address) d. STREET ADDRESS e. IS NER Cena: 
- IN: IN 
® store” kores i 5 E. Lake Dr.Shore Asres ves C] Noo] 
hy \ 3. NAME OF First Middle 4. eee Month Do; Yeor 
~ DECEASED LU, uv if" Z vy 
3 “| (Type or print) # Arp « Lx Couronf he 4A Jr DEATH f 19, 60 
2 5. SEX 6. COLOR OR RACE 17. maRRIED] NEVER MARRIED [] | 8. uA TE OF BIR, 9. AGE (In yeohs [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


“A i ER 24 
une 20,1 lost birthdoy) D m toe 
ly WIDOWED [7] DivoRCED SP Df 6 / TLE J 2 B859. joys | Hours | Min 

Sidte/od t 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTR TP BIR’ CE |! reign country) 12. CITIZEN OF WHAT COUNTRY? 
Balto. Md. USA 


etited” Baackamith |B. & 0. Re Re 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
late Harry g. Ault Minnie ----Ault 


1S. WAS DECEASED EVER IN U. S. ARMED are SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas, no, oF unknown) UW ye, give wor or dotes of ervice 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: . 
2 IMMEDIATE CAUSE (0) t SN i” 
DUE TO 
j 


Conditions, if ony, which te itieLaicruff 

gove tise to immediote 
couse (0), stating the under- DUE TO 

lying couse lost. © 


ofter death. 
‘ 


ig physician and completely filled 


wean BETWEEN 
ONSET 


2. DEATH 


Then pleose remave corbon popers. 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 h 


RECTOR: After this certificate has been signed by the ottendin: 


ay Ae Kh. aur M.D. kbp. Cbeing KAY E60 


€ 
a 
aes 
wes é Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
Zot Al= { 
Spe Oils ak ene: teewartoret arth ty Ko. fo SE] No 
arr Lo | = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notte ae injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 2  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= cs = 
358 & 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.29 4 aur’ tok Wihibessall Nes stbis, foctory, street, office bldg., etc.) # 
ee" = p.m. w jot work [] at work [7] H 
raha = 7 > a 
: = 21. | certify thot | attended the deceased from..____ ¥ix-Z3_, WHE, 10... &_., \940..that | last sow the deceased 
Hy 
2 3 Fi olive on___ Fa Ge, 19 a and that death occurred oD |, fram the couses ond on the date stated above. 
£63 ADDRESS (Street, city or town, state) DATE SIGNED 
zo. 
3 
oO 


3 
F g g* 
PHYSICIAN'S B, 
@ NAME (Type) entra an ‘. le el LACORS MCL oe 
Se eee 
83° To. BURIAL, nee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION {City, town, or county) (tote) 
ai 
g2g BNET” | 9/12/60 Loudon Park Baltimore 
EB 3) ‘Zab. REGISTRAR'S SIGNATURE 


Ue iS Pe RE D ire ec t ors “2101 coe pa 13 60 


oS 
=> 


5 (4) 


) Crile &. 
0/57 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8832 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


9. COUNTY Anne Arundel ae alaean °. STATE Maryland 6. COUNTY Anne Arundel 


4h 
b. CITY OR TOWN (if outside corporate limi ite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
ja RURAL — Davidsonville 


d. NAME OF an {If nat in hospital, give street oddress) ed. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ) ‘ON A FARM? 


e Arundel General Hospital f ves CXNOO 


pekees First Middle Lost 4. pare Month Day Yeor 


{ype oF Print BEALL Diam September _18 _1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER RS. 
last birthday) [Months] Days | Hours 


Male White WIDOWED Bg oivorceo] | Nov. 6, 1889 FO yrs. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even ifyetired) 


armer (own farm Tebacce Maryland U 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Beall Rosa Talbott 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“ne” | "no" “""""" | 213 22 1181 |Mrs. Barbara Messenger; Daughter; Same as # 2 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Lash 
4 oa Od a So 


gave to immediate 
couse (0), stoting the under- 
lying cause lost. 
Parr Il. OTHER SIGNIF) ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 


ves [J no 


onl 


@* 


the funerol director, 
should be filed with 


9 


popers. Pages 1 o 


thin 72 Hours after death. 


3. 


boy 


Then please remove 


the State Board af Health prior to buriol, cremation, ar removal, ond in any event, 


20a. ACCIDENT WAS UNDERLYING [) 5 inter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (State) 
Hour o.m. factory, street, office bldg., etc.) ! 
p.m. 1 


: After this certificate hos been signed by the attending physician_and completely filled | 
MEDICAL CERTIFICATION 


saw the deceased alive an. Sept and that death accurred at____ 


2:08 P.M. 


ATTENDING * 
PHYS, Director [) 


« 
° 
& 
Ss 
2 
= 
3 
5 
a) 
g 
3 
2 
x 
a 
€ 
= 
3 
2 
8 
5 
FA 
8 
g 
3 
Ps 
3 
2 
° 
g 
3 
8 
< 
io] 
8 
3 
2 
= 
3 
= 
3 
3 
im 
2 
z 
2 
° 
2 
= 
z 
=< 
2 
a 
s 
=x 
= 
©o 
€ 
a 
z 
Fa 
= 
iS 
< 
« 


M.D. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


‘ed by the hospital or ottending physician. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Buriat” [Sept 20,1960, 421 Hallows ee ae Ee 
Ca Si : R: A ADDRESS tow 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S: TTA 
Smnapolis, Maryland |oasep 2 0 ‘60 Clthun £ Foana 


poge 3 should be detached far use as the burial-transit permit. 


may be 


TO HOSPIT, 


e ° 
% TO FUNERAT OIRECTOR 


= 


=e 
2 


; MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 9 83 3 


9 OL CERTIFICATE OF DEATH 


aa 


ae 
a 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission] 
pS es o. COUN a, STATE b. COUNTY 
ee Anne Arundel pngldaed Maryland Anne Arundel 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
of RURAL ond give nearest town) . 
23 Anna po Annapolis 
2 of ‘ d. Sears (If nat in haspital, give street address) d. STREET ADDRESS. e. Ie eee DEG 
= , t . 
eo | Anne Kyunde1 General Hospital i] 304 State St., ves] Node 
oO 3. pec First iddle lost > 4 Month Doy Year 
rs (Type or print) Ernest 2 BELL Sr death = September 2k 19 60 
8 $. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [1] | 8. DATE OF BIRTH 9. etic iF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday) | Months Hours Min. 
Male White wipowep [] pvorceo tO} | July 29, 1907 53 ve. 
10a. USUAL OCCUPATION (Give kind of work done! 14. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duriggmast of working life, even if retired) 


irk OF BUSINESS OR INDUSTRY 


fe Lasurance| Maryland USA 


14, MOTHER'S MAIDEN NAME 


Helte. [7. canes 


17. INFORMANT Address 


ratherine [Sell __* & 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, apr Anknown) IIF yes, give wor or dates of service) 
a oe —— 


4) 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (€).] 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) 


“FA DUE TO 


= 5 
Conditions, if any, which 
. A . (b} 
gove rise to immediote 
cause (0), stoting the under: 
lying cause lost. (e) 


INTERVAL BETWEEN 


ONSET/AND DEATH 
MW 1S x 


Then please remave carbon papers. 
ar remaval, ond in any event, within 72 haurs after death. 


DUE TO 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


* 


¢ 
5 
s ¥ 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
erg, ee, = 
4855 6 $ yes) NOSk 
see = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Bes at & | OR CONTRIBUTING C] CAUSE OF DEATH 
aege. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BLE eee oF 
3 Sees & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Sere? ray Hour 0. m. While Not while factory, street, affice bidg., etc.) | 
Zo23e g p.m. 19 Jat work [7] ot work 
OF, 85 F 
z $ Be 2). | certify that (|) (OXSMOXAXET attended the deceased fram. Sept» 2h». 19.60, to__Bept.e _2: we 19.60, that (I) Qe) last 
oo res pee M, fram the causes and an the date stated above. 
Etos2 5:10 P.M. 2b, DATE 
< 55 Co ATTENDING, MED. STAFF SIGNED 
epee > Mo.|PHYS. pM. Dinecror rvs. 9/26/60 
oes 2% 22d. ADDRESS 
3 
23a 
ye 
burs 
St 
ES 


2Sb, REGISTRAR’S SIGNATURE 


Clan & Pad 


TO HOSPIT, 
may be 
TO FUNER. 


230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
TREMOVAL (Specify) a) my y/ S 
L) 2LYO6 WLLETES 
E 
a 


2a, FENERA\ DIRECTOR'S SIGNAT ADDR [| 250. REC'D BY REGISTRAR 
! a Lange bait hes = 


=i 
x 


TY, /I. HL] 


NY 
AIS (4) 
SM 9/59 XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
a CERTIFICATE OF DEATH 


ercoll 


W834 


be } Je Reg. Dist. No. 

3 = 4 Pr aGer a Sone (Where deceased lived. If institution: Residence before admission) 

£ °. a. b. COUNTY 

3g ANNE_ARUNDEL bole Maryland Anne Arundel 

o o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 

oo RURAL ond give nearest town) ‘ 

32 Annapolis Annapolis, Maryland 

= ae 4 d. ee Ee ee (If not in hospitol, give street oddress) /. d. STREET ADDRESS. = bmpest 4 

S59 

a : / S, Naval Hospital, Annapolis, Md. 102 Cathedral Street ves [] No: 

, 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED - OF 
tipemanee) Ida-Messick BELL beaty §=6 September 18 jy 60 


Pages 1 


5. SEX 6 COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae i ug Months Hours | Min. 
Female Caucasianwinowes C] ovorceof] | 29 FEB 1892 oe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


§ 

a digs 

of during most of working life, even if retired) 

2é. 

5 é Housewife Maryland USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

°o 4 

2 harles HYDE Ida MESSICK JovFs - 

8 , WAS Gea U.S. nad baicute sd 16. SOCIAL SECURITY NO. 117. INFOR wy, . Address 

§ es, no, oF unknowa) (IF yes, give wor or dates of service} y, 

2 no _~—— ae a Lh Lf Gheh (2 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] VAL RET WEEN 
a : i 

" Pant. DEATH was CAUSED BY. Myocardial Infarction 3 0ays 
2 

= 


DUE TO 


Conditions, if ony, which w 
gove rise to immediote 
cotse (0), stoting the under- ( CUETO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[39. Peel Me aa 
1) Diabetis Mellitus 2) Peptic ulcer yes] no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH o 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
pom. 19 Jot work [J ot work [J ' 


21. | certify that | attended the deceased from.16_ September, 19.60, to.18 Septemberis 60 that | lost saw the deceased 


alive on__18. September __, 19_6' _., and that death occurred at LO. s07Am, from the causes and on the date stated above. 
‘5 . ADDRESS (Street, city or town, stote) DATE SIGNED 


spitad, Annapolis, Md 
PHYSICIAN'S 
NAME (Type). C, KEEN M NR 18 Bente Res) 2 
Zo. BURIAL, CREMATION, | 226, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY. COCATION (City, town, or county) tote) 
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RECTOR: After this cer 


sned by the haspital or attending physician. 
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page 3 should be detached for use as the burial-tronsit permit. 


the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hour; 


may be 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERI 


MARYLAND STATE DEPARTMENT OF HEALTH 


ml 


20a. ACCIDENT WAS. ERLYING O 20b. DESCRIE HOW INJURY OCCURRED. (Edter notéfe Sf injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. 
p.m, 


‘20e. PLACE OF INJURY {Home, form, ; 20f. (City or town} 
factory, street, affice bldg., etc.) i 
I 


(County} (State) 


While Not while 
at work [_] ot work 


MEDICAL CERTIFICATION 


21.1 certify thot (I) (fHxomasSMAl) ottended the deceosed from_SeRbe 2. 19 60, to_Sept. 21__, 1960_, that (1) Xe) last 


sow the deceased olive on. Sept, 21 1960 and that death occurred at____.M, from the causes and an the dote stoted above. 
Mo. SIGNATUR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 9 Q 3 5 
via iy 
“4 986: CERTIFICATE OF DEATH 
2 3 = is bale eit 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare fa 
Te 4 Anne Arundel marvano || ° SE Maryland * Clftine Arundel 
€£ Be b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 5a RURAL and give reares town) O ree 
o $2 Annapolis Annapolis 
~ 25 
< 22 Q 4 ahd. NANEor Hoatae {if nat in hospital, give street address) sae ‘ADDRESS 1S RESIDENCE 
+ 25 
¢ a . Anne Arundel General Hospital li) Prince George Street yes [] NO 
2 HE 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= Bre 
& 2c Craeorlerinh BARNEY Berman diate September 21 1960 
ye? Stair 5 
£ oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [ENEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s Pets Mal Whit poweof]] = vworceo] | April 15, 1892 68 ye eel agp pee aed 
See ale Lte wi ie 
2 ees 2 
2 ERs 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 2 during mast of warking life, even if retired) 
Oe ESS Ret. Prop. lothing store New York U. Se 
°e = 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
53-5 
8 Bes Same] Berman Fannie ( Unk ) 
tor Be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ a § yy {Yes 90, oF unknown) [IF yes, give wor or dotes of service) 
2 Pe __no no 215-32-9111 |Anna D. Berman- Wife- mame as #2 
3° 688 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (€)-] Fi INTERVAL BETWEEN 
8 §8 s ONSET ANY DEATH 
vD S a PART 1. DEATH WAS CAUSED BY: A wt y i 
es ) IMMEDIATE CAUSE (0). = 
= yg 
ce =e , ) DUE To 
os Vv / é 
5 = eur oe oy 
& 3 gove rise ta immedia 
3 & cause (a), stating the under- bUE TO 
g 3 lying couse last. (cd 
3 8 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2352 PERFORMED?, 
a ae CN A wd artvah tun ves E]_ NOB 
ee 
Z05 
<52 
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cana 
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d by the haspita! or attending physician. 


6:50 P.M. a 
ATTENDING MED STAFF SIGNED 
, M.D. | PHYS. xX DIRECTOR PHYS. | Ail bo: 


‘72c. PHYSICIAI 72d. ADDRESS 


the State Baord af Health prior ta burial, crematian, ar remavai, ond in 9) 


page 3 should be detached far use as the burial-transit permit. 
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s NAME (Typ) 

em Dr. Gerald Church 

& 3 3 23q. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 % 

ofS \ Sept 25,1960 _| Kneseth Israel] Cemete Annapotis, Maryland 

J - Pale — ae 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

eR 561 baa hanapo is, Ma ate SEP 26°60 | Cathey Sf. Means 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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. Pages 1 


ending physicion. 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


ined by the hospital or 


Fa 


SAIS (4) ) 
5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9903 °° ceRTIFICATE OF DEATH <* toro. ne, 09836 


1. PLACE )- PLACE OF DEApY DEAT) 2. USUAL RESIDENCE (Where 
eo TY Pfunde eave 0. STATE 73) 9, 
oy 


ITY OR TOWN (If outside ¢y porate limits, write | ¢. LENGTH OF STAYIN Ib |! Wye. CITY QR TOWN {Ifoutside corporats limits, yiite RURAL ond give nearest town) 


PNG ond giye neorest towh) ; < see ; ee , 

(Akal =—tffe7 a+ a DYLAN Z) fEAp be , es > . A cadeomy) 
a. @. IS RESIDENCE 
ON 


7a. NaVELOEE OF HOSPITAY A Prot in hospitoh=yye street address) /y Ly STREET ADDRESS 
OR INSTITUTION 7 ? iy & Mien i ,, . A FARM? 
lift * £ Le7 SS | JOCr= 


3. NAME OF Me Lost, 4. ug por & Year 
compe aN UGlal (Riel ek hel blo i: Sam Co 


5. SEX 6. COLOF'OR RACE 7. maRnieD TH} NEVER MARRIED [7] |®. DATE OF OIRTH aE AZ fears {IF 2 IF UNDER 24 HRS. 
if fi # = birthday) [Months] Days | Hours Min, 
WME \ttf cf = \woomo tg, vor | July 25) oe Te 8, 

OCCUPATION (Give kind of work done] 10b. KIND “OF BUSINESS OF INDUSTRY ]11. yy CE (Stote or forgign — 12, CITIZEN OF WHAY COUNTRY? 
1g masy/of working life, even it if retired) 4 
Dil SE \ 49 7. PSP® whe 


THER'S NAME J 14, MOTE a NAME : 
Bs UGH + x Li3 i Be ZE/4417 IAI OPO 
pes U.S. ie 16, SOCIAL SECURITY NO. |17_-INFORMANT Address 
iy oe WAPI UNLV S SLT = SlRG 


rf 8. CAUSE OF DEATH TH [Enter only ve couse call for (0), (b), and (c) J Eerie BETWEEN. 
(AW eas 


om L ID DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) LEONE G X He ; 


4— 4 DUETO Le " ie ake Wy, a — 
Conditions, bem er feo) tN, ‘f Le fee MIE AECATS 


to immediote 


vader ¢ DUETO. fy 7 7 5 3 
WU ad ] Gs Y Ee bia L tt LO), D ox Z 
= eee 


2 Pant ll. OTHER SIGNIFICANT CONDITION# CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19.A¥as AUTOPSY 
15 yes] NO 

= ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

& | OR CONTRISUTING L) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (State) 

6 Hour a.m. White Nat while factory, street, office bldg., gaat 

= p.m, jot wark [_] at work [7] af a 
21.1 certify that | gtlepted S my 4 fram.____. fA SPATE 3 1 Wf NM _-- ayh-, “that ' last saw the deceased 
alive on____. Tf beers BLES. and thof death occurred/at. PIR . from hina causes and an the date stated abave. 

M4 ADDRESS (Street, city or town, stote) DAJE SIGNED 

ACTUAL lle “4 ie , 3 wha 
SIGNATUR' 4 Lee cA Oo aes / mA Chee. 
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reer a Pr 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 9 8 3 K 


CERTIFICATE OF DEATH 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. S 


Anne Arundel MARYLAND TAN Maryland ® COUNTY Anne Arundel. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RAL and give nearest town] 
ar Lk hours RURAL = Aynola 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
! ‘ON A FARM? 


ey INSTITUT! fel General Hospital Creek Yes] No] 


3 ps First Middle Lost 4. DATE Manth Day Year 


OF 
(Type ar print) Robert G. BRAGG DeatH © September 3 19 60 
S. SEX & COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR|IF UNDER 24 HR 


last birthday) | Month = 
Male White wioowen [} ~—_—obivorcéo [] 23 ag jonths | Doys | Hours 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter Home Bldg. West Virginia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ira Bragg Mary Cox 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no. oF unknown) (IF yes, give wor or dates of service) 


Yes WW II 36 26 4286 Hespital Records 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ieee jemi TS) e51Gh 
; “IMMEDIATE CAUSE {0 Chri: EZ “Kn 


DUE TO 


os 


the funerol director, 


Poges 1 OM? should be filed with 


hours ofter death. 


‘bon popers. 


Then pleose remo! 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony evenywithin 


Conditions, if any, which (b 

gave rise to immediate 

cause (a), stating the under. ( DUE TO 

lying cause last. ©) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

ae YES, oD 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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te hos been signed by the ottending physicion ond completely filled 


ica’ 


IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a . While _ ‘Mot while factory, street, office bldg., etc.) | 
P. at wark [[} at work [J 


21.1 certify that (1) ie mae | Dee, 
saw the deceased alive an___ 7_~ % a 
22a. SIGHYATURE 2b, DATE 
Peg ATTENDING ED. STAFF 
. g M.0. | PHYS. oirector () PHYS. 
72d. ADDRESS 121 Cathedral St., 
At 


er, 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN 
.d by the hospitol or ottending physicion. 


ECTOR: After this certifi 


Ri! 
poge 3 should be detached for use os the buriol-transit permit. 
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TO FUNER. 


= (OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Arlington, Virginia 
25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
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Je gmg0¢f+1m271 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


990 CERTIFICATE OF DEATH (3838 


Reg. Dist. No. 


A 


20a. ACCIDENT WAS_UNDERLYING G] ESCRIBE HOW INIURY. OCCURRED. {Enter nature af injury in Port | ar on MW of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER)} Slipt or fell in bathr¢ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) {(Stote) 
2 Hor ew BDO 100} While =""Not whil foctory, street, office bldg., etc.) | 
= Femi eae cee jot work [] of work Hospital ' Crowneee-be---AA Ma 


21. | certify that 1 
alive an 


MEDICAL CERTIFICATION 


ended the deceased from.__. / 2 /: oe. oS, » 1960-, to_____. 9/16. ee es , 1960__,thot | last saw the deceased 


at death accurred SeiaiLan fram the causes and on the date stated above. 
. ADDRESS (Street, city or town, stote} DATE SIGNED 


Cromsville.State.Hospital,-Md,-...9/16/60 
NAME type) L. Benedict, M. D _.Cromsville State Hospital, Md. 9/16/60 


* rt 
s% 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os 38 , COUNTY 0. STATE b. COUNTY 
« sa MARYLAND g 8 
sow Oe Anne ATUNGS MATY i ANG Fa more 
= Ps b. CITY OR TOWN (If outside carporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bs: RURAL ond give neorest town) * , 
> §2v . AY 
3 o 3 d. NAME OF NOSPITAL rs tin hespitol, treet . x See d. STREET ADDRESS ; IS RESIDENCE 
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% 2% OR INSTITUTION ye M © ON A FARM? 
os . Yes] no &@ 
2 a Month Boy Yeor 
~~ = , 
eves g 6 1960 
£ 22 6. COLOR OR RACE 7. MARRIED CJ NEVER MARRIED (| 8 Cate OF ri 9. AGE {In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
3 s lost birthdoy) Doys Min. 
: cm WIDOWED fr] bivorceD () 894 667": 
a 
£ es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 5 ee during most of working I nif c@tir 
8 Rs shore oases seats t,.$45- Se 
fe ie & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68 
8 ze Albert B h 
= 2 ‘ WAS DECEASED EVER iN u S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 (Yor. no, oF unknown) {Mt yen, give wor or dates of sarview) 
8 of 
2 £3 : . 
€ £8 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b). and (c).} INTERVAL BETWEEN 
3 2a PART I. DEATH WAS CAUSED BY: ONSET ANDICen le 
fer o's IMMEDIATE CAUSE (0) 
= gz = 
a. ote Figo DUE TO 
2 fs / hfe Tarts ; 
= Conditions, if chy, which 4 
v ; el she (b) ip—Practure 
s 3 gove rise ta immediate 
3b couse (0), stoting the under- DUE TO 
ves lying couse lost. (© 
26 eee 
x28 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
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ie Snronic—Brain-S ome_as d_with Arterios eis ves No 
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SIGNATURE. 


IRECTOR: 


M.D. 


OR ATTENDING PHYSICIAN 
ined by the hospital or attending physi 
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page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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ton @ /7 cA 7Z q 
0 Fo = 4 Ad AG 
oo, pe REC'D 5 REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 

VS AIS (4) 


‘60 adhe fa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9865 CERTIFICATE OF DEATH 


09839 


sé 
3 3 in PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
$ a. a. b. COUNTY 
ae Anne Arundel MARYLAND Maryland Anne Arundel 
re) o' b. CITY OR TOWN (if autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
Denke RURAL and give nearest town) 2 
: Annap olis 1 day x RURAL * Odenton 
{: d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ma OR INSTITUTION ON A FARM? 
. a e Apunde1 General Hospital yes [] No 
3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
-. DECEASED | 
a§ (Type or print) Fred Allen BREWER crarH = September 11 _ 1960 
es S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED 3X] | 8. DATE OF BIRTH 9. AGE (tn year Ean THEA IF UNDER 24 Hi 
re lonths is Mi 
ie Male White wivoweo [] ovorceo ] | September 10 196 i lf uke 
2 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working life, even iF retired) 
2 Maryland U.S, 
N 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack Palmer Janet Louise Brewer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
{fes, no. or unknown) (yes, give wor or dotes of service) 
| Mother 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c). INTERVAL BETWEEN, 


Then pleose remove carban papers. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


2c. PHYSICIAN'S 
NAME (Type) 


‘2d. ADDRESS 


4 
rate] 
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s 
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= 
5 
PART |. DEATH WAS CAUSED BY: 
3 PSs) IMMEDIATE CAUSE (0) 18 hrs, 
& 7 rd DUE TO 
ee J O4r 
isd Canditions, if any, which o 
ES gave rise ta immediate 
a cause (a), stoting the under. ¢ DUE TO | 
eee lying couse last. e 
2ees = —— 
ibsgio His Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
RHEE 2 
ay eas < yes (] NO 
Seg ete © [20. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Por of item TB.) 
eso Go & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeo2- © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S2e*s yj 
Zaeas & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) State) 
Sue Be 6 Hour a. m. While Not'while. foctary, street, office bldg., etc.) ! 
= sé? = p.m. 9 [ot work (J at work [ ' 
Popes 5 ' , 
Zeeu8 21.1 certify that (I) (Hexcupeaitmt) attended the deceased fram._ Sept. 10, . 19.60, 10 Sept. 11, . 1960_, that (1) (FM last 
5 2 z 
26 = saw the deceased aliv OO. and that death accurred at____. M, fram the causes and an the date stated abave. 
He6a8 310 AM, 2b, DATE 
25508 ATTENDING MED. STAFF SIGNED 
cree M.D. | PHYS DIRECTOR PHYS. 2) 
ofeay 
> 
3 
act 
od 
on 
a2 


owe 

3 3 5 Ba. Peale reper | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
~S REMO pecify’ 

~ ze B Hillerest Cemetery Annapolis, Ma 

a Y 7 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


3 VY 
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Be 
as 
=> 
2a 
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DATE 


SE 


Ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 240) 
S66 CERTIFICATE OF DEATH lie 


Reg. Dist. No. 


ont 
Fae: 


~ ce 
> z 7 in ee ile lll a usuat RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
Pi rs °. 9. b. COUNTY 
ae Anne Arundel papilla Anne Arundel 
= De b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
2. 8S RURAL ond give neorest town) 4 
eS olis 15 y Annapolis f 
a! eS S d. NAME OF HOSPITAL (If not d. STREET ADDRESS e. 15 RESIDENCE 
3 =e g OR INSTITUTION ON A FARM? 
s Be ves] NO) 
5 a. 
2 a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
~ = 4 
pees (type or print eon Frederick BROWN brah = September 9+ 19 60 
© e 5. SEX 6, COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In a In UNGER Leh IF UNDER 24 HRS 
= lon Hi Min, 
is ra Ma wipoweDd [] Divorced [] ia 894, 6 tm +] Days | Hours in 
¢ Z ale 
2 a ff }iOe. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 4 during most af working life, even if retired) 
B vess Navy Se i el Connecticut USA 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
os 8 
3 g A ed Brown Hattie Ho h fs 
= o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
$ & . (Yes. 90. oF unknown} {IF yes, give wor er dotes of se: 
3 8 |__yes WW ~ ~~~ |(wife) Eleanor M. Brown, 20 Southgate Avenue 
o g 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c}.] INTERVAL BETWEEN 
eee PART I. DEATH WAS CAUSED BY: Riese AA 
2 § / " DEATIMMEDIATE Cause (o)._Arbertosclerotic Heart Disease and Cirrhosis 
eae i outro Laennee's with Hemorrhage and Coma 
2 


After this certificate has been signed by the ottending physicion ond completely fille 


€ 
2 
cy 
S 
2 
g 
¢ 
£ 
a 
= 
2 
3 } 
Sua Canditions, if ony, which e 
Hy id gave rise to immediote 
= gs couse (o}, stoting the under. ( CUETO 
Se*sP lying couse lost. my 
5 3 5 ‘3 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} } 19. pectaly ural 
ee) = 
wassd < ves @ Nol 
eee 2 5 , | = [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ESBS A [& Jor contesurine C1 cause OF DEATH 
ZEges 33 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Saess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count; (State) 
3 & y ( Y) 
= ses a Hour o.m. 5 While ‘Matanite foctory, street. office bldg., etc.) ! 
z3 a € = p.m. jot work [[] at work [J 1 
= oS 
Bierce 21. | certify that I attended the deceased fram__Q=O— 2 AB sa = PRS ee , 199Q__thot | fost saw the deceased 
a LP re 
es $3 alive on__9=9=60_______ Eee, Wes ;-+ and that death accurred ais6 203i PY. frard the causes and anitteraare. ciaied abave. 
e ist i 3 o / ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 0 = 
apes s mo. UeSe 
Oegva 
a S. PHYSICIAN 
2@:: RavCtivees__John J MC CANN, LT MC USNR eA ue ee ATE 1 
a8 3° > Tio, AYRIAL, CREMATION, | 225 DATE THEREOF yad Wea: ORL RHGATORY 22d. LOGHIJON (City, town, at founty) 
aD ot i k 
Eeeey OTIS? heh 171K OC? MEVES om SIN pO S 
eee \ OE UD tabs, Ciputolo, Y) faa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS {4} \ Y), 4 ZA ", i t 
Yeu iss" ia Sy WLLL J LLM O LE * | onsep 13 60 Cinthun 2. Hane 


t< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G7 CERTIFICATE OF DEATH 9844 


Reg. Dist. wll 

W Hoes caren 2 Reta ae (Where deceased lived. If institution: Residence before admission) 
© °. UI ri °. b. COUNTY 
5% Anne Arundel MARYLAND DCs Ses ; 
ar) 8 b. CITY OR TOWN (if outside corporate limits, write ¢, LENGTH OF STAY IN Ib . CITY OR TOWN it outside corporote limits, write RURAL ond give oe ye) 
o RURAL ond give nearest town) 2 W 2 = 
52 Annapolis Vashing ton (‘X-3 
2s 
n2 2 d. giragileuate te dh Ot (If not in hospitol, give street address} d. STREET ADDRESS. e. wt. 
ne Anne Arundel gee 1620 Fuller Stree N. We | wesc nom 


3. Fint Middle, 4. DATE Month Yeor 
BECEASED fe a ne Buck anan iE peat -d Ae =—wbe 


Poges 1 


5. SEX 6. COLOR ss ACE $7. MARRIED [SNEVER MARRIED 8. DATE hee BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
é male | white [a 0 _Dworceo aha 10/22/189L. ie Sal pene poe es 
8 YOa. eat OCCUPATION {Give tid failaal ey 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& retrrad: Foe.C, Charlotte, N.C, U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 William Frank Buchanan Elizabeth Magill 
$ i ll ans ie cl SOCIAL SECURITY NO. i INFORMANT Address ss 
; yes WW none Agnes L, Buchanan- 1620 Fuller St, NW, 
£ 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond fai] eS oe 
§ Aer AT SN is (tan Em Ek. Dox 
= 


uy hi DUE To ? 
Gee ony, which TA! 
ve rite to immediol 
couse {0), stoting the under- ( DUE TO 
ie lying couse lost. re) eS & LQ ! Dy e 


: The fow requires that the death certificate be executed within 24 hours after deoth, Pao: 


‘ate hos been signed by the attending physicion and completely fille 


3 
6 
5 
2 
oe 
Rg 
fs 
£ 
3 
= 
4 
3 
ae 
ES 
gs 
unis [9 
° 2 y 
ie ee é Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)|19. WAS AUTOPSY 
aT 5 
455 g 3 yes] NO@j— 
oe es = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
eon & iS 
Z2ees & | ir enters NOTIEY MEDICAL EXAMINER) 
<5veo oO i] 
S: ‘ hi ee 
g 6585 S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
5.283 a Hour om. While Not while foctary, street, office bldg., JF 
= PE = p.m. 19 Jot work (J at work 
Gap e o 
zgirx = 2). | certify that | attended the deceased from.___ a aS 7 APES (ae te ae Se he sthat | last saw the deceased 
2 ac 
oo 33 alive on. Zo fees 619. porand that death occurred at. £ /-74.M, from the causes ond an the date stated above. 
E035 } ADDRESS (Syreet, city or tawn, gtote] DATE SIGNED 
<5G00 ACTUAL y -- 
axveofo SIGNATUR' M.D... 
Ocara 
2: ? Soin a Shp 
C = ype! C2 = 
= At ES oc: “So ee SSS See 
BSEOD 0. BURIAL, CREMATION, ] 22. by) y= Zc. NAME OF CEMETERY OR CREMATORY CATION (City, town, ar count State] 
933288 meee ify) 2) (State) 
= ez Ps eet 9/7/6 tenet Hill Cemeteyy Washington,D.C, 
ries ra 23, burs Bale SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥3,AN5,.0 he S,H,Hines Co. 69 9 Now, cate SEP 7 '60 Onttun £ #6 


Item 18 Film 274 11-]4¥ARYUAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANE 4 9 
e fd 


; * 9 Q GAFDICAL EXAMIN ERS CERTIFICATE OF DEATH 
1. PLACE OF DEATH . USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before edmission} 


2s. psetilh a. STATE b. COUNTY 
§ 23 * MARYLAND 
g ee Tt Out 3 outside Glo a cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oulside corporate limits, wrile RURAL and give nearest lown) 
5 write and giva nearest town) 
pass se ~~ Pasadenz 2_nonths 2» ss J a 
Ura d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireel address) d. STREET ADDRESS IS RESIDENCE 
zg2 8s ] ON A FARM? 
g $ 
"Po Bote 1l,Rox 148 ___- : Meet 22° i Sea 2 
z= as 3. NAME OF First Middle Les! 4, DATE Month Dey Year 
a g ot DECEASED Or 
ie a (Type or print) * Boe ie DEATH 16th 19 
go £5 5. SEX 6. COLOR OR RATE|7, MARRIED LONeveR MARRIED [-] | 8 DATE OF BIRTH % Ree (In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
K 3 2 ze wows fe] _oivorceo 18 last birthday) [Months] Deys | Hours | Min. 
NX 7 WwW. 9 i yrs. 
3 aeg 2 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY [ 11. THPLACE (Stele or foreign noe ~~ | 42. CITIZEN OF WHAT COUNTRY? 
5 me 5 eg dona during most of working life, avan If retired) 
Sed ve Housekeeper_and_baby Mt. Vernon,N.Y. 
£3. Pe IS. FATHER’S NA 14, MOTHER'S MAIDEN NAME 
x EF I 
N 2 onl s 
tet ee Charies Frederick Speidell Maria Russell 
iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{lfyas give waror datas ofservica)| 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ati (Yas, no, or unkown) 
i vis 214-22-7409 H Records found in her room Bp 
3 1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] = rT ad | INTERVAL BETWEEN. 
% PART I. DEATH WAS CAUSED BY: = i ; ORES Dien 
3 : Arteriosclerotic cardiovascular disease 


IMMEDIATE CAUSE (a)__ 


6? BX, / DUE TO 


Conditions, if any, which (b) 
geve rise fo Immediate cause 


ificate, writing the word “pending” in Bencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner’s Office aiong with form PM3. Page 5 may be ret: 


= 
BSsge 
3 s 
x 
HEE 
2eess 
3 
3268 
oe 0 
° 3 5 {a), steting the undarlying (CUETO 
8 5 couse last, (c} = 
ES z 6 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
= PERFORMED? 
2eas ay 3 ves F]_No 1 
ps g & [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury In Part | or Pert Il of Item 18.) 
z Pees: & | PRIMARY [1 or CONTRIBUTING [J 
a is & | CAUSE OF DEATH. 
2 E oo a at 
pay Fs 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, { 20. {City or town) (County) {Stete) 
Ro 8 Hour am, While __Not While factory, street, office bldg., atc.) | 
Se 2 *f, 9 at work [=] ot work [_] \ 
ae 21. I certify that | took charge of the remains describéd Above, held an Autopsy [2M. Inspection {_}, Inquiry [_]. and in my opinion 
oh 5 = death resulted from: — Natyral causes ob Accid Suicide im: Homicide oO Undetermined manner oO 
° 
Be | 3 yy LL CHIEF MEDICAL EXAMINER [7] 
2 
=FAa ACTUAL rishi an 
F| A 3 cl a . age ma.p, ASSISTANT MEDICAL EXAMINER iba DATE SIGNED 
& 
ie Neat DEPUTY MEDICAL EXAMINER [_] 9 /17, /60 
52 ES NAME (Typ2) Charles S, Petty, MeDe Address (Street, city, fown, or county) 
7) H fe 22a. BURIAL, ale DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or country} {Stele} 
a 2 MOVAL (Specify) > % 
: g 
Oa~08 vil 9-/¢-GO | Chen, Mpven Sleun| Chr ferm~ , lig 
oe Ge 23, FUNERAL DIRECTOR A = OE ss de. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
y S 


parebeP 2 0 '60 Guilin # Yee 


1 Lh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gos 4 3 
ORO CERTIFICATE OF DEATH j 


Reg. Dist. No. 


4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isitution: Residence before odminion) 
Fa 8. ° b. COUNTY 
3 ANNE _AURUNDEL PEO, MARYLAND ANNE AURUNDEL 
x g b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate write RURAL ond give nearest town) 
s RURAL ond give neorest town) LA 
32 ANNAPOLIS ) Annapolis 
22 d. NAME OF HOSPITAL (If not in hospitol, street odd d. STREET ADDRESS: . 1S RESIDENCE 
=a OR INSTITUTION Magia eo Oe 7 * Su Pana 
_ N ind ves] NOX) 
ay 
3. NAME OF First Middl 4. DATE 
e! eo irs iddle Lost oA Month Day Year 
2 (yeeerrin) Luigi (n) CALABRESE beard SEPTEMBER 19 60 
Es 3. SEX 6. COLOR OR RACE | 7. marei 9. AGE (In years 
e lost birthday} 
Ma asian |wicowe oworceo) | 24 March 1894 Un 


100. USUAL OCCUPATION (Give kind of work dene! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ during most of seoring life, even if retired) 
” thkho ifs ITALY USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown CALABRESE Barbario LYIERCIO 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addgess 
ecoerterctiy 1 TAliign tine cece dues Of rentan ji ? 5 Cabal, G) 
nknown Om cbina. Wohin AE, 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {2-] AECERVAUIBETYZEEN 
1D DEATH 


PART t. : i i 
SSS HOES SO (ha Gs EaOw LSE OF, AL VER, 


i ‘a ke) DUE TO 


Then please remove carbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


Conditions, if ony, which é 
ea BSS a 
gove rite to immediotel 1, | 


cause (a), stating the under- 
lying cause lost. ey 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


After this certificote hos been signed by the ottending physicion ond completely filledg 


€ 
& 
62% 
286 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
> Pi - 
a33 3 vs) No] 
203 © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 16.) 
3s & | OR CONTRIBUTING CO CAUSE OF DEATH 
zege & | (ie EitHER, NOTIFY MEDICAL EXAMINER) 
23es & [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= (Tee: 6 Hour oo. m. ns While Not while factory, street, office bldg., etc.) 
a3 Z = p.m. jot work (J at work (] ' 
Sees F 
Poses 2). t certify that | attended the deceased from l6_ September, 19.60, to .t1 Septembens.60.. that | last saw the deceased 
Bb o 
os e 3 alive on_. ha September ___, 17.60.29, and that degth occurred at. Pm, from the causes and on the date stated above. 
ES S 3 es é ADDRESS (Street, city or own, state) |] 7 Sep GRATE SIGNED 
S ACTUA 
aqes SGNATUR “\o US. Nevel Hospital, Annapolis Md... 4 
Zaz eal 
2 5 4 
2@is / | _[Reteins__Warren Jeffrey J0 "ls oc. he i... 
= 3 pee nesenessasscsnsnesns=sseeseesesessese=ss: 
BSEO URIAL, CREMATION, | 22 os DATE THEREOF Zc. AME OF CEMETERY OR CREMATORY Stote 
o75¢ pra Geogeity " 5 O50 
’ eg told TY Crys a 
ror 123. FUNERAL "UNERAL DIRECTS rs noe ApH Go ’ 24o. REC'D BY REGISTRAR | fab. REGISTRAR'S SIGNATURE 
VS AIS (4) . . p) Mes Susco® 
15M 8 _“Z g OATE p ‘60 Hate Se ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS OR 4 4 
yr one CERTIFICATE OF DEATH 


6 Reg. Dist. No. 
% ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If insttullon: Residence before edmission) 
ee 2 aad *3 b, COUNTY V4 
ee | ‘Anne Arundel MARYLAND land ; ‘ 
« . r 'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
g 8 RURAL ond give neorest fawn) Wi ” 
SS Crownsville dmoe 24 a Baltimore ~~ Y Alig 
2 as £ 6) { ¢) d. NAME OF HOSPITAL (if not in haspital, give street oddress) d. STREET ADDRESS. .. @. IS RESIDENCE 
° Riad OR INSTITUTION ON A FARM? 
c ae Crownsville State Hospital 3700 Avenue ves (] No fl 
2 c 3 NAME OF First Middle tot 4. DATE Month Day Year 
“23 (Type or print) Helen Clark DEATH 9 26 19 60 
£ x 8 $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (7 |. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
% ose @ bithdoy) |Manths] Oays | Haurs | Min. 
ey Te Female Negro —_|wioowen wy pivorceD [] 1893 ys. 

a 
2 e&: 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sgt during mast of working a. even if retired) eeesese 
Epes nemployed Maryland moi 
3 ‘s 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

s8% * 
3 Dia. James Stevenson Caroline 7? 
= 36 TS. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
: aE { (te, no: or onknasn) IW yer, give wer or dates of snrvice) 
AS Unknown, Unknown Hospital Records 

$¢% 
3° 28 A 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (ch] INTERVAL BETWEEN 
3s 205 PART I, DEATH WAS CAUSED BY: iti i 
2 e¢ 2 was Causeo by: _Inanition and Dehydration 
5 fees . UE TO 
= Bs nahanys Reh w__ Chronic Brain Syndrome 
3 3 = 6 gove rise ta immediote DUE TO 
= 28 i 
> fac couse {a}, stating the ynder- : bs 
gekse pepe ting ‘a Arteriosclerosis 
ST Giese Seng cours. lov 
3 & 3 5 S 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) (19. tear 
S045 iS 
rae 5 ves] NOR] 
Fotks © 200, ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
r+ 1 end | OR CONTRIBUTING C] CAUSE OF DEATH ey oe 
ra vc Oo O [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Pog bt hear ~ 
g oEss S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE oH Nur ere ear, T20F, (City or town} (County) (Stote} 
eoegs a Hour 0. meme omn While 2 —Nobewhil factory, streglattise, Site et 
ZsE5E iy 3m 19 Jot work (-] ot work C] A i 

B58 
g : fae 21. | certify ee 1 gftended the deceased from,....6/2 , 19,60, + a 26 Fe , 19.60.,that I last saw the deceased 
D a 
8 i) e; 3 S alive on... APSR, lib” and that death ae at. 7230A6 mM, fram the causes and an the date stated above, 
E ie 6 3 oe ADORESS (Street. city or town, stote) DATE SIGNED 
< re 
= 2s 3 SIGNATURE. mo. ....cromsville State Hospital, Md. 9/26/60 
Ocavna 
a > ; 
35 PHYSICIAN'S 

2@: g NAME (Type) L, Benedict, } “Ee De wille State Hospital, Md.__9/26/60 
aS | oad 220. BURIAL, CREMATION, DATE net iz id. LOCATION (City, towp, of county) (State) 
crt aN REYOVAL tspeain / cy d L/ : 
otece f fawn 4 eb ael LE £3, ee a Wd 
au fo \ fas tonerat RECTOR’ 'S SIGHATURE i, + Z| 20. REC D BY REGISTFAR 1 246, REGISTRAR'S SIGNATURE 


x , sf 
Yass) NY LIES lk 22 CY thin chorxQbl 3 ’60 Claitan £ Aensai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ke 
; 
ON07 CERTIFICATE OF DEATH ow (9845 


ad 


Reg. Dist. No. 


2s rs 
$F 7. PLACE OF DEATH wes pie Skale fRosy* 2. USUAL RESIDENCE (Where deceoted lived. 1f institutions Residence before admiwion) 
TOC 

FY cou rtd 

cad i , marvtano || % DIATE b. COUNTY } y 

os x LUG \ htetorib tex = vo: 

ro) r b. CITY OR TOWN {If outside oa limits, write | ¢. LENGTH OF STAY IN Ib €. CITYOR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

s RURAL ond give nearest tow; / o t 4 Lo), hae 

22 Tee! ere. o Aadays Atlan Ct 

22 } ({)E-NAME OF HOSPITAL (If not jn hospitol, give sireet oddres) 4, STREET ADDRESS , . 1S RESIDENCE 

= J OR INSTITUTION if Ptah | € 4 ON_A FARM? 

a crownsville Skate Hes 0 borlS 4 ( YL NOG 

& 3. OF de Midate Ze, in 4 DATE Se a Year 
(Type or print) - 17 Maz je COVEY 2% DEATH 90 


Pages 
ry 
alae 5 
3 od 
~ & 
Re 3S 
= 
= 
as 
8 
S28 
af 
a 
Fi 
= * 
iw] 
Q 
a|2 5 
os 
jes 
Zz 
z 
ok 
One 
Q 2 
os 
Oo 
5 
os 
5 
~ 
ct 
3 
= 


, 9. AGE (In Pe [IF UNDER 1 YEAR] me IF UNDER 4) HRS. 
o// Ltd, Z| fost Ane ae Months a} Hours 
YD 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF en ‘OR INDUSTRY (11. saci (State or foreign country) V2. ‘teal ¢ WHAT a: 


during most of working life. even if retired) fa ° Ltd ‘ DOe-S 4A. 


14. MOTHER'S MAIDEN NAME 


Bored hdd U2 Lucy Wrigh)- 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECUR) 117, INFORMANT Address 
{es, 90, 0+ unknown) (yes, give wor or dates of service) . 
(2 Z ri Camessiay ie paso dt Noli wed 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch} « 4 


y ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: a 

IMMEDIATE CAUSE fo) NEAR7T FaieurRe 

a xf DUE TO 


/ re) se Wes : 
Conditions, if ony, which Oe RiGHT HEMIPLE ELA 
gove tise to immediote 
couse {0}. stoting the under. ( DUE TO 


legtawasthr o_ ktm alte NEART QISEDRSE 


13. FATHER’S NAME 


t 


\ 


Then please remove corbon papers. 


LOREAL THAR, 


ADDRESS (Street, city or town, " Co. ja 
6 STRTE. hor Vi, 


ACTUAL 
SIGNATUR' 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fille 


e 

°o 

2 ra Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|t9. was Aurorsy 

= < ves] no 

2 = [ 200. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port fl of item 16.) 

BS & ] OR CONTRIBUTING LD] CAUSE OF DEATH 

HY & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

rc} © [2e. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Count {Stove} 
rv) ( Y) 3} 

8. a Hour o. m. While Horiwhile, foctory, street, office bldg., au 

3 iS p.m. 19 fot work [} of work 

iS 21. | certify that | attended the deceased fram... a | (dl a APs that | last saw the deceosed 

© alive on 3 eee a and that death accurred at._________ M, fram the cayses and on the date stated abave. 

= ; 

> 

2 

Do 

3 

2 


pairs ESV ERE 92. f 


é 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 
sas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death; Page 4 
page 3 should be detoched for use os the burial-transi? permit. 


33 To. BURIAL, CREMATION, ag rr THEREOF 2c. NAME OF CEMETERY OR GPO 72d. LOCATION Town, or count Stot 
32 » ae ea Le yy, Zz ye YU 
ae \ EM ace “ LOC ot CA ZL, Je 
- 23. FUNERAL poms s StS 'S SIGNATURE - | 24a. REC'D a pe 2b. REGISTRAR'S St 
Vs Al5 (4) fipjt A of t- eb hed Hea ae eas 
15M 9/55 (OPERA sea Zs DATE 


1 tems 16-21 Film 271 sARYLAND STATE DEPARTMENT OF HEALTH 
f AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTON AS 
0 


FOR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH 


ined Tived, Hf institution: nce before warren! 
b. COUNTY 


= Anne Arundel MARYLAND Mary: Anne Arundel — 


|b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb || ye. CITY OR TOWN (if outsida corporate limits, write RURAL and give neprest town) 


writa RURAL and give nearest town) 


Fort. George Meade. bh 2 re, 4\ Crownsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) | y] STREET ADDRESS |e. 1S RESIDENCE 


is necessary, 


director. Pag 


ad 


for your ule 


_ Fort George Meade Hospital 4 Waterview Drive we A ook 


NAME OF First Middle > “Last | 4, DATE Month Dey Yeer 
DECEASED 


OF 
(Type or prin Anne Elizabeth Craig | ex™s September 12 9 
5. SEX 46. COLOR OR RACE| 7 MARRIED $e] NEVER MARRIED [] | 5- DATE dy |9. AGE {in y ER 1 YEAR| IF UNDE! 
8/. / Us last birthdey) |"Months| Deys | Hours 
Female White wibowen {_] DIVORCED [_] 15, Y6 | | 


} 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) 
done during most of working life, even if retired) 


Housewife = California 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Edward Sickler Unk. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
563-07-7535 | = Captain Rollin B. Craig — k 


~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] ~] INTERVAL BETWEEN 


ONSET AND DEATH 
| ANU OAATMEDIATE cause (o)___ Massive right subdura} hemorrhage. 
BO Pxe 


es 1 and 2 with the State 
t withky 72 hours after death 


in Item 18. Give Pages 1, 2, and 3 to the { 
long with form PM3. Page 5 may be reta 


| 


Cofiditlons, if any, which _ Cirrhosis of liver 
geve rise to Immadiata cause 

(a), steting tha u DUE TO 
couse lest : e) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIE BUTING TO DEATH BUT | NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN /PART Ie}| 9, "WAS ‘AUTOPSY 
PERFORMED? 


YES No Oo 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inibry in Pert | or Port Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING []) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) (State) 
Hour a.m. While Not While factory, street, office bldg., ) 
at work [_] at work [7] 


ing the word “pending” in pen: 
Medical Examiner's Office al 


MEDICAL CERTIFICATION 


p.m, 2 


21. I certify that | took charge of ihe remains described above, held an Autopsy Ly Inspection im Inquiry im} and in my opinion 
death resulted from: Natural causes ipa Accident ish Suicide ist Homicide im} Undetermined manner oO 


oe CHIEF MEDICAL EXAMINER [_] 

ACTUAL , LA ' DATE SIGNED 
Sarnr os LL ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_} Septenber 135 19 6c 


NAME (Typa) Addrass (Street, city, town, or county) 


2Ze. BURIAL, CREMATION, 22b. DATE THEREOF he _ NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, of country) ~~ (State) 
REMOVAL (Spacity) 


Cremation \9/17/60. Loudon Park Baltimore , Md. 
23, FUNERAL DIRECTS! . ae ithe ¥ a ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
len Burnie, Ma. | ar SEP 16 60 C than £ Fema 
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M.D. 


exmcute the certificate, wri 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fi 


tJ 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEP, 
please 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (c).] 


PART |. DEAT MPDIATE CAUSE (o) _ Probable pulmonary tuberculosis 


DUE TO 
Conditions, if ony, which (b} 
gove rise to immediote couse 
{a), stoting the undertying( DUE TO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 G4 “4 
7] Car : 
re 10955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3 eg. . No. 
3 = 
$3 e f ay, mace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o y{ | 0. COUN 
23 8 Vil o énne Arundel masrano || 2S pe cut wanda & COUN ; 
ze 3 b. CITY OR TOWN [it ounide corporate Simin, wite KURAL |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Spas ‘ond gire neares! town) 4 . 
are ie apolis Pittsburgh / A 
Pisa « > [4 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give steet oddest) | @ STREET ADDRESS © 1S RESIDENCE 
4 nne Arunde eneral Hospita 2. fairlan yes noOd 
it. 3. NAME OF Fi ‘Middle 7”. DATE h Day y 
25 ee . iret i Lost a Montl ‘eor 
Sess ‘DECEASED OF 
piss (Type of print) HUGH Ss. CRONIN DEATH September 6 1960 
5 
ie. *e 3 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [-]|B. DATE OF BIRTH % AGE tn in IF UNDER 24 HRS. 
= £ ™ ” Month: Hi in, 
Eat be wioowemt:  oworceo ft] | Feb. 13, 1908 Prem eas (aca ees 
oot 10g, USUAL OCCUPATION {Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count) N2. CITIZEN OF WHAT COUNTRY? 
Soa during most of working life, even if retired) . i t 
522 Service Manager Life Insurancd Boston, Mass. USA 
a>? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tats Net Known Not Known 
Dy o 7 7 
eee 15, WAS DECEASED EVER IN U; S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘ Heres Rancrof t Hall 
ste No Michael P. Cronin Annapolis, Md. 
te} 
s 
€ 
2 


couse lost. teh 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o}|19. ee 
yes] Not] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


PRIMARY CL) or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120f. (City or town) {County} (Stote) 
Hour 9, m wi Not w factory, street, office bldg.. etc.) | 
p.m, 9 ot work [] of work [J ‘ 


21. I certify that | tack charge of the remains described abave, held an Autopsy [XJ, Inspectian [], Inquiry [_], and find that 
death resulted fram: Noatuget couses FE], Accident [], Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


p, CHIEF MEDICAL EXAMINER [] Ldglgt oh oe 


SeNATUR ” 
——— ASSISTANT MEDICAL EXAMINER [SE 9/7/60 


'o the Chief Medicol Exominer’s Office olong with farm PM3. Page 5 may be retoined for your 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


rd EXAMI i 
2es e NAME Clyne) We Bradley King, dre, MeDe peruty mevicat Examiner [] 
Be £ To. BURIAL, CREMATION, [72b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
* 0 Cal ecient 9-8-1960 Boston Mass. 


VS. AISME(S).\\) 
S 


\ 
y 


en : g V4 240. REC'D BY REGISTRAR ‘4b. REGISTRAR’S SIGNATURE 
yy pel g dD WE LLo TZ + \oeSEP 8°60 Cattun £ FGiasa 


the funeral directar, 
shauld be filed with 


Pages 1 o: 


Then please remave carbon papers. 
the State Board af Health prior to burial, cremotian, ar remaval, and in any event, within 72 haurs after death. 


After this certificate hos been signed by the attending physician and completely filled i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ed by the haspitol ar offending physician. 


HRECTOR: 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT, 
may be 
TO FUNER. 


RAIS (4) 
SM 9/59 


aa 


z 


‘ 


SOY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09848, 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
co. COUNTY 


Anne Arundel 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
MARYLAND 22 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town) 


Annapolis 


¢. LENGTH OF STAY IN Ib 


1 day 


Maryland coun Anne Aypundel 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL - Glen Burnie 


d. NAME OF HOSPITAL (if nat in hospital, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 
fm OR INSTITUTION ON_A FARM? 
63 Anne Arundel General Hospital 237 Locust Grove Road, Rt-1 yes] NOD 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED | iF 
(Type er print) Dean R. DRISCOLL DEATH September 20 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BiRTH 9%. AGE (In yoors iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bir Y) Months in. 
Male White wioowep [] December 22, 1897 62 yes | Ps | geet aye eas oa 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


M 


10b. KIND OF BUSINESS OR INDUSTRY 


Self- 


13, FATHER’S NAME 


11. BIRTHPLACE (State or foreign country) 


New Hampshire 
14. MOTHER'S MAIDEN NAME 


Addie B, Bobinson 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


17. INFORMANT 


#96"0rchard Lane 
Mr, 0D. Robert Oriscoll 8. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter anly one couse peg line for (0), (b), ond (c)-] 


y Onaey 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Thram beSzes 


+ 
ae | ry DUE TO f : 
-'O J « 
Conditions, if any, which 5 uf e& syihagic. Fane ow OS ‘A pus 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te) 


a Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Se Ne 
is 
$ yes FX NoT] 
\ = 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
} | © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Fa Hour o. m. Not while factary, street, office bldg., etc.) ! 
= p.m. D0 ot work ' 


DEPUs 25 _ 19_9V, and that death accurred at____.M, fram the causes and an the date stated abave. 
345 PM 2b.DATE 
ATTENDING .,” “MED. STAFF 5 / a : 
wel M.D. | PHYS. pirector C] PHYs. 0) Sepp 2 6 2 
72d, ADDRESS 


230. BURIAL, ei ap 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
REMOVAL (Specify) 
Surial tSept.1960 | Pine Cem Manch New H 
24, Fl RALDIRES pik ADDRESS: 2Se. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Glen Burnie, M pate SEP 2 6 '60 Cation £. Fone 


ten Film 


MARYLAND STATE DEPARTMENT, ° 


F ee 18 


09849 


i raevant CERTIFICATE OF DEATH <M 
Ge g. Dist. No. 
3 iS" ig PLAGE OF “DEATH a use pegoence (Where deceased lived. If institution: Residence before admission) 
pad 0. q o b. COUN; 
ree Anne Arundel MARYLAND ryland Kone Arundel 
B 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oy RURAL ond give nearest town) aa . 
22 Edgewater Edgewater 
£ 2 a. eH ORHGRGTAL {IF nat in haspital, give street address} d. STREET ADDRESS s IsmesiDENE 
@: = —— yes] no) 
2 
, 2 3 DECEASED First Middle P Lost 4. gl ed = Day Yeor 
$ {Type or print) SAMUEL TILDEN EATON (SR) beat? =SEPTEMBER 8 19 60 
Ee 5. SEX 6 COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i : lost birthdoy) [Months] Days | Hours] Min. 
Male White |wioowto _pvorcto] | Nov. 7 1876 ys. 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of working life, even if retired) 
Ret. Carpenter uilding constructijon Baltimore, Maryland | USA 


h': FATHER'S NAME 


A.J. Eaton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yas, no, oF unknown) {IF yes, give wor or dates of service) 
no no 212-~16-9948 | Mrs. Alice L 


14, MOTHER'S MAIDEN NAME 


Mary Hook 
‘Address 


ch Eaton-Wife- same as # 2 


pigs 


a 


1B. CAUSE OF DEATH [Enter only one cause per line fer {e), (6), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


=e NESS 


INTERVAL BETWEEN 


Then please remave carban papers. 


Carden. Vater 


NM DUE TO . 
20, f 
Conditions, if any, Which (b). 
gove rise to immediate 
DUE TO. 


couse (a), stating the under- 
lying couse lost. 


Drange 


SS AND DEATH 


{c) 


NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


SS 


19. WAS AUTOPSY 
PERFORMED? 
Yes] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter ee injury in Port | or Port Il of item 18.) 


AS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
Uz 
ai be 
= } 20a. ACCIDENT WAS UNDERLYING 1] 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
rat Hour a. m. While Not while 
g p.m. 19 Jat work [-] ot work 


tended the deceased fram. See Stee 


d by the hospital or attending physician. 
RECTOR: After this certificote has been signed by the attending physician ond completely filled i 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. Page 4 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} 
foctory, street, office bldg., ere) | 


(County) (Stote} 


1% that | last saw the deceased 


the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


alive an __f, gnd that death accurred at Ger the causes and an the date stated abave. 
“ADDRESS (Street, city or town, stote) D. ED 

ACTUAL , 14 Z 
SIGNATURE. MD. . Ae al S. 
PHYSICIAN'S. 2 

= NAME (Typs)__ Al bert L. Anderson MD Seuthgate Ave., Annapolis, Maryland... 

bs ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county} (Stote) 

g REMOVAL Le 

: eS Baria bept.10,1960 | Glen Haven Cem tery 

e \ es Fes ERAL OF LOE col ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) y thsi Foauh 

Silvis, fe ee Anh sal fr Annanoli DABEP 1.3 60 thon £ 


=! 


9597 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NGS0) 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befere admisian) 
> Oo. 
A. Aw Co. MARYLAND Maryland b. COUNTY ; 


b. CITY OR TOWN (If outside carparate limits, write 
RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


shauld be filed with 


5 
8 
a 
2 
3 
$ 
2 
© 
Fe 


Parole life JO Amepolis 
d. Sena UT {If nat in haspital, give street address) d. STREET ADDRESS e. Ea 
@: Box 731 Bowie Ave. / Box 731 Bowie Ave. ves] no 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
3 {Type ar print) Alice Hall Ford DEATH September 5.1960 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln years Hs TYEAR] IF UNDER 24 HRS. 
+ = anths| D. He 
| Female Negro winowen[} ——oivorcedt | Nove 4, 1909 50 yrs hee 


during most af warking life, even if retired) 
Domestic 


i USUAL OCCUPATION (Give kind af wark dane| t0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Annapolis , Md. 


13. FATHER'S NAME 
William Ford 


14, MOTHER'S MAIDEN NAME 
luvenia ? 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown} ih yes, give war or dotes of service) 


INFORMANT 


Mr. James R, Brooks Jr. 


Address 


121, Oberry Ct, 


Then please remave carban papers. 


ha 
fof “Y- > Ye vue 10 


Canditions, if any, “hich rf 


« ]1B. CAUSE OF DEATH [Enter anly one cause pay line far (a), (b), and F 
PART I. DEATH WAS CAUSED BY: . ¢ oe 
IMMEDIATE CAUSE (a) 
» Cubed 


Cau 


gave rise ta immediate 
cause (a), stating the under- DUE TO 


eo 


lying cause lost. © 


The law requires that the deoth certificate be executed within 24 hours after deoth. Poge 4 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN SN PART 1{a) 


INTERVAL BETWEE 
te} te DEATH 
‘AS AUTOPS' 


2a. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II af item 1B.) 


20c. TIME OF INJURY Manth, Day, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While: Nat while 
19 _|at wark [] at work 


a.m, 
pom, 


MEDICAL CERTIFICATION 


, cremation, ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled 


d by the haspitol or attending physician. 


R ATTENDING PHYSICIAN 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 
factary, street, affice bldg., etc.) i 


(County) (State) 


ty <<) 
Aw is 
21. bce that_l,atten he decea 6” A A ay me = Vg me) _--, te that | last saw the deceased 
alive on™ e _, 19igh ___, and that death occurred aif - d. 


uo ((0~¢ 


Mt fram jhe causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) |ATE SIGNED 
bay STHAMELs.. 1/7 a 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF 


) | setae” | 9/8/60 


poge 3 shauld be detoched for use as the buriol-transit permit. 


e382 gpk _ at 
OF 5 ; j \ 
, eee ACTUAL (R e 0 y )} 
aise SIGNATURE___\\_(Uh. Ray fal deo 
; a2 5 -) + 
Ae waits [yh Kieth Kids ot 
2 


‘Zc. NAME OF CEMETERY OR CREMATORY 
Pine Lewn Memorial Par 


TO HOSPIT. 
may be 
TO FUNERAL 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eat. HF 


‘22d. LOCATION (City. tawn, or caunty) (State) 
Best Jate lia 
2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate SEP 1 3 ‘60 Cnttan £, Trane 


mans Wiha. E- Nivke UZ YS Mnf 


Cen Te = , 


Te) aia 


the funeral director, 
should be filed with 


A] 
& 
~ 
Le 


Pages 1 


letely filled 
nt, within 72 haurs after deoth. 


Then please remave carbon pepers. 


, ond”, 


v 
D 
5 

e 

a 

a] 
8 

o 
S. 
5 

= 

z 

a 

s€, 

= 
oF. 

a) 

2 
3 
3 
& 
x 
3 
e 

a 
2 
3 

aes 
& 
& 

= 
3 
® 

a) 
» 

= 
3 

= 
8 

S 
c 
£ 
3 

ey 
© 

£ 
= 


After this certificate hos been signed by the attending physicion and camp! 


d by the hospital ar attending physician. 


RECTOR 
poge 3 shauld be detached for use as the burial-transit permit. 


ITAM@OR ATTENDING PHYSICIAN: 


ot 
I 


& TO FUNER 


cs 


the State Baard af Health prior to burial, cremation, ar removo 


TO HOSPI 


ae 
as 
=> 
oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(9804 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


0. COUNTY 


MARYLAND 


Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, write 


Maryland 


0. STATE b, COUNTY Anne Arundel 


©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


Annapolis 


[ LENGTH OF STAY IN Ib 


uy Annapolis 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 
OR INSTITUTION 


Anne Arundel General Hospital 


d. STREET ADDRESS 


1202 Tyler Ave., 


e. 1S RESIDENCE 
ON A FARM? 


yes] NoxK 


3. NAME OF 
DECEASED 


(Type or print) 


First 


Middle 


Lost 


GARDNER 


4, DATE 
OF 
DEATH 


Mor 


September 


ath Day Yeor 


22 19 60 


6. COLOR OR RACE 


White wipowed [] 


7. MARRIED fi] NEVER MARRIED [_] 
bivorceD [] 


B. DATE OF BIRTH 9. AGE (in yeors 
lost birthday) 
| November 12, 1909 50 ys 


10a, USUAL OCCUPATION (Give kind of work done] 
during mast of working life, even if retired) 


i; 


10b. KIND OF BUSINESS OR INDUSTRY 


Maryland 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U 


. FATHER’S NAME 


Mr 


MECKAWIC 


Pape oan! NAME 
(Dope Gross 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, na, or unknown) 
A 


(If yes, give wor or 


dotes of service) 


17. INFORMANT 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART I. egg WAS CAUSED 


. IMMEDIATE CAUSE (0) 
3 ; 

-_ + 

Canditiéns 1 ony, which 


gave rise to immediote 
cause (0), stating the under- 
lying cause lost. 


BY: 


pGon rrr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


W ull br 


(b)__ 


UE TO 


oe 


DUE TO 
{c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 


yes] NO & 


20a. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [J] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 1B.) 


20c, TIME OF INJURY Month, Year 


Hour 0. m. 


20d. INJURY OCCURRED 


Not while 
‘ot work 


Day, 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


factory, street, office bldg., etc.) | 


(County) (Stote) 


KAR 


3 
ATTENDIN MED. 
PHYS. birector 


STAFF 
PHys. 


22b. DATE 


John L, Hedeman 


hts ADDRESS 


9/22/80” 


23b’ DATE THEREOF 
Molt 34-1 te 


7 NAME OF CEME’ 


}eRy OR CREMATORY 


"ATION (City, town, or caunty) 


(State) 


Gy, Lag iy Sao es 


DATE 


250. REGED RESIS EAR 
SEP 2 3 '60 


Sb. 


ASTRAR’S FIOM. 
Cathe £ Fiasice 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAUR 5 2 


al __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: andere me admission) 


MARYLAND STA Maryland b.couNTY Anne Arundel 


b. CITY OR TOWN [if outside corporete limi ‘] e. LENGTH OF STAY IN 1b “c.|CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) g 


__ Annapolis ft Churchton 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADORESS fe. IS RESIDENCE 
ON A FARM? 


265 anne Arundel General Hospital = _ ‘= — Avera. ves J NOL] 


3. NAME OF First Middle Month ‘Dey Yeer 
DECEASED 


tripe ore WILLIAM GARRETT  Siarn September 27 ,, 60 


5. SEX = 6. COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED o || B. DATE OF BIRTH "9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 


test birthdey) Ishonths] Deys | = 
= Male Colored | wivoweo 5g” vivorcen [] hve IC 70 me al ag ap | ai 


10a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE we) or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of ee Ae yey ‘an if retired) Vy 4 
Vie eee "S NAME Thee A - i And iS. rae NAME 7 aT a S ad i 
Ma ihesto A ay eft og eT Pe ae 
AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INI cane Address jPde 2 WAT oe 
wis 


(Yes, 3 cal (IFyes give werordetesotservice) 
WY ALY is 809 Mabie Jeewer A Ae 


y is necessary, 
I director. Page 


for 


. mig 


t within 72 hours after death > 


orm PM3. Page 5 may be retais 


Ae Sei ;OF DEATH [Enter only one cause per line for (e), (bj, end ).] By INTERVAL BETWEEN S 
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


V0 ng cause) ArterLosclerotic and Hypertensive Heart Disease. 
DUE TO 


Conditions, if eny, which (b) 


”" in pencil in tem 18. Give Pages 1, 2, and 3 to the f 


geve rise to immediete ceuse 
(e}, steting the underlyi DUETO 
cause atest. (e) 


19. WAS AUTOPSY 
PERFORMED? 


eames Ing 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [} or CONTRIBUTING [] 


Medical Examiner’s Office along 


g the word “pending 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~~ (County) ~ (Stete) 
Ratan, While ___ Not While factory, street, office bldg., ete.) | 
at 19 et work [_] et work 


21. 1 certify that | took charge of the remains des fe | Inspection im} Inquiry (a) and in my opinion 
death resulted from: _Natural causes | 44, g Suicide LE Homicide Oo Undetermined manner im 


7) CHIEF MEOICAL EXAMINER [_] 
ACTUAL / Pe S = .NT MEDI NI DATE SIGNED 
Mearns Ma.p, ASSISTANT MEDICAL EXAMINER 


i DEPUTY MEOICAL EXAMINER [—] 9/27/60 
EXAMINER'S 
NAME (yee) Ss Charles S, Pet 9 M Address (Streal, city. town, or county) 


22e. BURIAL, CREMATION, ola "DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 


é 
8 
v 
& 
2 
5 
2 
nf 
Nn 
a 
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= 
vo 
= 
: 
@ 
3 
2 
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8 
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= 
fe 
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ios 
i 
io 
v 
2 
g 


ute the certificate, wrii 


REMOVAL (Specify) 


teed tle = 3-h0 | U£ a Aan A bel. 
3. ne: Tab cei 7, BN fe 246. REC'D BY REGISTRAR fb. REGISTRAR’S SIGNATURE 
=e cf Aw Apel ne ii oare OCT 1 0 '60 Ctr £, Hana 


or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans} 


TO DE 
please eA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne ee ‘ 
DQG CERTIFICATE OF DEATH Pere, ee 


oa 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= = = =F 
g 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmision) 
S 3 ° c ye - °.$ b. COUNTY 
2 33 AWNE ARUW DEL. mmune mot: j 
£ Be b. CITY OR TOWN (If outside corporote limits, write |e. ey OF STAY IN Tb yy ‘OR TOWN (If eutside corporote timits, write RURAL ond give nearest town) 
re 3 R pees ond give pes yy Faden he 
% 32 STIS A Wn _ hoe 
4.22 4 Reet (if at in hospitol, give street Lae 7 ai STREET ADORESS © TB RESIDENCE 
eS £5 2 2 , P Ni 
2 o23o Ril d Re Pond. ves] No 
2 = << = —= 
2 9s 3. NAME OF First Middle tost Day Yeor 
~« oo DECEASED | rt eae ¥ : 2 2% 
sce 3 (Type or print) CA LEN VOMES CARR i D wed 
€ x8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF 8IRTH %. Rd 
£2 7 vias 4 lost birthdoy| rn 
ae Mate White |woowepy — vvorceo) | War, SF, (8 72 9 " 
a 
A 
Cs 
HY 
3 
° 


a 
RE during most of working life. even if ratired) 2 
$ 
“a Wazeh anihe Ball Coz Phot. 2S, A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 

3 (~ 2 d <Lo COA ioe. 

Ps ye WAS: Eagle EVER IN U. S. ARMED FORCES? |16. sogp L SECURITY NO. | 17. INFORMANT | Of 

a a1 #6, er vniqwen) 4 {W yan, gu wer wr Gates Of Nervicel es p, ) 
8 — | —_— ce Bolivarol Ptorrgenr 2 Reng 
£ 

° 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; 28 } BAe he py PORTS 
2 IMMEDIATE CAUSE (0) Ce ROBBERY BP OTP OES ho PCO EDELS 4 
= ZL9A 

a 20, / DUE TO Vera 

= Conditions, if ony, which to LORQWA A? POL LROS IS £2 YRS 

3 gove rite to immediote ' ; cece 

3 couse (0), stoting the ynder. { CUETO af r i, hn ee eo 2. 

z tying couse lost. my PATER CLF RATIO (AOD OV PSMA £15EF SL 27 Me S 

3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19, Ris el at 
é e P 

2 CAR OSC (RZ . ves1] No 
é 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Hl of item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street. office bidg., etc.) | 
Pom. 19 jot work [] ot work [J q 


21. | certify that { iho the deceased from _ tL 3. Thled = ee to. 19.4.<%,that | last saw the deceased 


_ and that death occurred ot./..cL2i_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


4U LS 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


~~ 


PHYSICIAN'S 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
i.e} 


> eens S/. Sen BM Dat SEO es Ped ASPLE NA FURS LAD _ 
33 To. BURIAL. CREMATION, | 226. DATE THEREOF %) ¥en OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
pe eh 1 70/f 66 UA Balsto- Myets 
2 aoa DIRECTORS SIGNATURE Tee: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Y t 
Sealey Koshi 200 7 Ea btOAr, QA, ove SEP 2 9°60 Cttaa Biase 


eed 


ith 


the funeral director, 


should be fil 


@ 


Pages 1 a: 


Then please remave carbon papers. 


by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the ottending physician and campletely filled i 
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4. 


TO FUNERA! 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA, 
may be ri 


Bs 
=> 
La 
3 
8a 


the registror prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


\ 


MARYCAND. STATE DEPARTMENT si HEALTH—BALTIMORE, 18 


Es Q 
9872 CERTIFICATE OF DEATH ~ AP N9854 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before adi ion) 
a, COUNTY °. \T 


_Ame Arundel eA) “knnapolis ® COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ((f autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Annapolis life | {@_ Annapolis 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Li Pleas: nD Pleasant Court ‘eo NO BE 


NAME OF First Middle Lost 4. DATE Month Day _Yeor 
(Type or print) Sarah E Gross DEATH 9 5 19 6 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [ Month: ae 
Female Negro wiooweD BX oworceoO | June 5, 187] Tae en ee 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


{ ous e None A. &.County 
} 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Zedkiah Gress Hattie Hardesty 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, or unknown) 4 (IF yes. give war or dater of service) 
| Theodere Gross, 11 Pleasant Ct.Annapolis,Md. 
18, CAUSE OF DEATH [Enter only ane couse * line far (0), CT. {e}.. } INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ore ww) A yap 
L 4 IMMEDIATE CAUSE ( 2 U 


| 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stating the under- 
lying cause last. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. A 
Yes [1] NO, 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


oer Sein While Not while optoryytreet, affice bldg., etc.) lj. 
19 _|ot work [7] ot work If] rH 4 Mm | 30 


. | certil * the deceased fram._|_ 6D i 7 , 1940),that | last saw the deceased 
alive on___~ , 12_______, and/ thay death occurred at. iY fom the causes and an 17; date state abgve. 


Yabor SS (St; city or town, stote 7] TE y [4 
M.D. \ 07 ae) een ee : 


MEDICAL CERTIFICATION 


PHSICIAN's Dr.R.L.Richardson 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 


TENOVAL “posi” | Sept 8,1960 | Pine Lawn Cemetery Best Gate Maryland, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. PEP BY TS SEG" ‘24. REGISTRAR'S SIGNATURE 


James -H.Jehnsen Annapelis ,Md. (GUM oy a 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
987% Q9855 
Sid CERTIFICATE OF DEATH cs me 


V4 Reg. Dist. No. 
Se iz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
co . COUNTY TE b. COUNTY 
S “Maryland Anne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1 MARYLAND 
we Anne Arunde 
u b, CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
2 days 


“O 


s An F 
2 “(Glen Burnie 
ot 3 a. NAME OF HOSPITAL {If not in hospital, give street oddress) ) d. STREET ADDRESS e. tS RESIDENCE 
=u A / _ OR INSTITUTION. f tes ‘ON A FARM? 
& | land 410 Blossom Lane ves] nom 
‘ “2 3. DECEASED. First ~ Middle Lost 4. ae Month Dey 
7 itypeloreent) Baby Boy HALL DEATH Bopienber 18th 1960 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X(| 8. DATE OF BIRTH GE {In years RAE al 24 HRS. 
_ dc aad toot ato) ths] Days loyrs 
Male White _|wrowenf] —oworctoO | 9-16-60 yi Ms 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF a COUNTRY? 
during most of working life, even if retired) TOA 
_ SES See ee ae - Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Edward HALL Gloria “BERHEARD 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT aden len Burnie, Bary 
nese 


= - -- | Father - Bernard Edward HALL, 410 Blossom Lane 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (0.] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: Asphyxia OSBIAE DID DERTE 
IMMEDIATE CAUSE (0}_ Pp » 


ii DUE TO 


Then please remave carbon papers. 


Since Birth 


Conditions, if ony, which w__Atelectasis of Lungs 
gove rise to immediote 
cotfie (0), stoting the under, ( PVETO 
lying couse fost. (). 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Anencepna yes no] 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
Gr eTTHER, NOTIPY MEDICAL EXAMINER) 
ey 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while ieee aiesucties eau) 
p.m. 19 [ot work [] ot work 


, cremation, ar remaval, and in ony event within 72 haves ofter death. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


d by the haspital ar attending physician. 
be detached far use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


21. € certify that | attended the deceased from. 9-16-60 = , 1920._jthat | last saw the deceased 
s alive on.. _.M, from the causes and on the date stated abave. 
= ADDRESS (Street, city or town, stole) DATE SIGNED 
8 USNH, Anna polis, WM 9-19-60 
S, . PHYSICIAN'S { a yi 
Sowe: NAME (Type)_]I ZOURAS , LT MC_USNR SNH, Annapolis, haryland 
& a8 a 2 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>~o Ee REMOAL pee! pecify) w 
ae a2 B8CK LR _ 
er io. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ DATE 2 60 an ah Taal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 8 5) 6 


9910 CERTIFICATE OF DEATH 
|. If institution: co a at 
. COUNTY ‘ 


1, PLACE OF DEATH 4 
0. COUNTY i P eS TANG 
ae 
RE, DRESS e IS aaa 
fay Eee Boks 
DATE 


eel 


ES 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
‘ond give nearest town), 


should be filed with 


® 
x 


a 
emy 


the funeral director, 


SELTAL (If not in hygpitolpgive str 
pee f 


ae 7; 
* BeCeASeD | y, 


Middle 


led i 


i: PV ES — 19 
3 Beek & COJOR Of RACE |7. maRRiED PRNEVER MARRIED [H/|8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 y, DIVORCED 8S \pydpbirtbday) | Months] Days ear Min. 
5 RLMALAL ~ widoweo [] ia -29- £ oi 


Toa. USUAL OCCUPATION (Give kind gf work done] 0b. KIND OF BUSINESS OR INDUSTRY 
dyring most of working lif ev ed) 


PH alk Ls: 


IRTHPLACE (Stote or foreign counfty) T2.Clpizi 2OR TRY? 
13, FATHER'S NAY § 


/ AK A-CEEDY bes H. a2tit2, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT’ |O. }17. INFORMANT Address. 
Oeige - | MPI aLhe tehitor' or ster of sarviee} { : ] 
18. CAUSE OF DEATH [Enter only one couse per line for (a (6), ond (c). 
PART |. DEATH WAS CAUSED BY: 
r] } Seyee one CAUSE (0), 


INTERVAL 
ONSET AND Beare 


Then please remove corbon papers. Pages | 


the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 


DUE Wan yar 


f 
Conditions, if ony, which Wee ON 
gove rise to immediote 

couse (0), stoting the under ( DUE eee 
lying couse lost. oo VRads SO fal 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


After this certificote hos been signed by the attending physicion and completely 


£ 
& 
<3 
226 A a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oascan BUT NOT RELATED TO THATERMINAL DISEASE CONDITION GIVEN IN PART To} 
> 7 - 
88 5 
Gate & | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g oes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, 1 20F. (City or town) (County) (Stote) 
S52 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zs a S p.m. 19 jot work [[] ot work ! 
ea; ij F ; ar a, 
Ze20 21.1 certify thot (1) (this hospitgl) rat the deceosed from. oe: £ ee + I9GZ, that (I) (we) lost 
° ; 
2 al zy 3 saw the deceased alive an © { eG oS » and that death accurred fram thefcauges and an the date stated above. 
#68 22b. DATE 
<6 ° & SIGNED 
apes 
Og 0 2 
- 3 
oWe 2 DSsn N\1D | {(O-ChAYy STEP oh fr; 
& 23 a 230. BURIAL, ae iy 23b. DATE THEREOF 3c. NAME OF CEMETERY OR = ORY 4 UQCATION (City, town, or county] te) 
~S \ EMOVAL (Specify d {/ 
ofot GiAAGL F-(5 /760| Srlterlapire 
ae ING i PL R yy Wits SIGNATURE DORESS 4, 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VRAIS (4) \\ Lt She F 
5M 9759) \) 44 £YY Keeszn Cle fom poare_SEP 1 9 60 Outhin £ Paws 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 5 
994; CERTIFICATE OF DEATH V9897 


Reg. Dist. No. 


— 


“ of 
s 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence before odmision) 
o 2 o * b. COUNTY 
* 33 Anne Arundel bi dso Maryland Anne Arunde 
Ce, b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i gi 
Pi s 2 Pav ‘ond give nearest town) ” 
eset Me __Rural___ Annapolis 
2S 
2 " 2 09 d. ap ecicunienete {IF not in hospital, give street address) d. STREET ADDRESS ee 
6 = J 
2 @ ‘| Mannor Guest Home ! (Thomas Point) O sot 
2 a 3, NAME OF First Middle lost 4. DATE Month Doy Year 
= - s 
Os (Type or print) ELSIE M HAMBRUCH deatH = September 27 19 60 
ap 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
Mg die . last birthdoy) [Months| Doys | Hours] Min, 
a Sh Female White wivowen ff) ovorceo] | June 28, 1888 72. 
2 E. 82 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of working life, even if retired) 
oh ] House wife own home Baltimore, County, Md. USA 
oe 3 / (13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S86 5: 
oe! iS ae ohn Cox Frances Thompson 
= & 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
= a 5 3 (fer, no. oF unknown} (It yes, give wor or dates of service! 
g i 
S Ae no | no none Mrs Louis Stevens Sr.— Daughter- same as # 2 
£ £8 = 
r ie a = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (o.] ONSET AND BEATS 
5 ae PART |. DEATH WAS CAUSED BY: C? ECE RL 4d IZ a 
Sew ore E * IMMEDIATE CAUSE (0), ELA BOSS 
5 =-§ DUE To 
£ B2> Conditions, iffény, which () 
3s BeEs gove rise to immediowe (1 4, 
3 sss couse (a}, stoting the under: NETO 
Fesno Win lost, 
er ying couse lo (. 
Scie iriagicousetiost, 
pee ty 5 i S Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19, pelted) acs 
BLofR = ; = a 
Eea8 5 ; A CK EHeT.  DOFFSE ves E]_No 
eases S AO LL 2S; 7/ = iv) 
£ 2 ¥ 
aes A 6 ¢ = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port tl of item 16.) 
Ze3c- ‘| & FOR CONTRIBUTING CJ CAUSE OF DEATH 
eeggs & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ursa e ad SAAR EGICAD GOI > eco 
So5es & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (Count Stole) 
Pari Oe 3 2g He factory, street, office bldg., etc.) | ”) 
5% es ray jour. a.m. While No! while K Bese 
zoess = ; lot work [7] ot work. ' 
£. 
Ooe.85 : a 7 
oes 21, | certify that | ottended the deceased from__ LATE AL..., 1G, ta? J SELL... \XS0..tho! | last saw the deceased 
z Be ‘ =: 
a = $5 f alive on_co2__ LPL. ., and that death occurred ot <.M, from the causes and an the date stated abave. 
5 = Otc { 2 ADDRESS (Street, city of town, stote) DATE SIGNED 
426507 ACTUAL -. 
S peas SIGNATUR] MD. 
“— a 
2 5 PHYSICIAN'S dy 
2@ 2 Ed B 
aE o NAME (Type) ward Beck MD al 
~~ ae Ms 
Fa 88° \ 0. BURIAL, CREMATION 2b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
~ = 2 pecil 
Se. Buryat Sept.30,1960 |Glen Haven Cemetery en Burnie, Md 
i ie . $23. FYsteRD 2S SIQKATORE 24a. REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ne Co hieevaniiix, wore lottire | atin 
1SM 10/57 26 Annapolis, Ma and DATES Fp _30’60 ahha of Hirai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Fates aba RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA S7% _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09858. 
EALTH DEPT. |5ptace at — 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before admission) 
£ a. COUNTY a, STATE b. COUNTY 
3s Arme Arundel _ ____ MARYLAND Maryland Anne Arundel _ 


|b. CITY OR TOWN (if outside corporete limits, 


"| c. LENGTH OF STAYIN tb || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town} 
write RURAL and give nearest town) 


SO. Annapolis 


__ Annapolis = : 
d, NAME OF HOSPITAL INSTITUTION (if not in hospitel, give street address) 


) d. STREET ADDRESS 1S RESIDENCE, 
And / 
64 __Anne Arundel General Hospital | 306 Rogers Heights ves] NOL] 
ae NAME OF First Middle [4 DATE Month Bey Yeer 
(Type or print MARCIA. AWN | PEATE September 26 19 60 
PS. SEX ~ 6, COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [| 8- DATE OF BIRTH «9. AGE {In yoors /IF UNDER i YEAR) iF UNDER 24 HRS. 
lest oe Months] Deys | Hours 
Female White WIDOWED oO pivorcen [] oe, 2h, 195' | 


Oe. USUAL OCCUPATION {Give kind of work 
dona Anya most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


13. Oe... ‘S$ NAMI ag 2 = 14. ae Ss eS 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
— —— — 


42. CITIZEN OF WHAT COUNTRY? 


| YU SA- 


ites 


18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and te).  Uferobates TTT INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


c _ IMMEDIATE CAUSE (c) Ruptured Stomach during Post-operative care for | 
G55 xxx Tonsillectomy. 


Conditions, if any, which () 
gava rise to immadiata cause 


foreign aa 


ile pages 1 and 2 with the State BA 


writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. F: 


{e), stating the underlying DUE TO 
cause | lest, 7 i Pay 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le]) 19, WAS AUTOPSY 
eo eae PERFORMED? 
i 
“) S YES no [] 
~ |B | 200. EXTERNAL CAUSE WAS ae DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Pert | or Pert Il of item 1B.) - a 
& | PRIMARY [XX or CONTRIBUTING [] 
G | CAUSE OF DEATH. Therapeutic Misadventure. 
3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) (State) 
5 Hour 32%. While __ Not While factory, streat, offica bidg., atc.) | 
2 £005.m 9426 19 Oe work (at wor Hospital | Annapolis Anne Arundel Mds 


é d above, held an Autopsy Inspection ‘@ Inquiry al and in my opinion 
death resulted from: Natural causes oq by Suicide . Homicide Oo Undetermined menner | 
CHIEF MEDICAL EXAMINER Oo 


aoruat kiatho J : ccantenel sae ek 
SIGNATURE . MD. SSISTANT MEDICAL EXAMINER iP.4 D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [~] 9/27/60 
_Charles_S._ Pets 


— Die Addrass (Street, city, town, or county) 

ee CREMATION 22b. ADATE THEREOF 22c. E OF CEMETERY OR CRE MATORY 22d. LOEATION (City, Town, or country) % 
OVAL (Spacify) 

23. SUNERAL DIRECTO! Ly is 


¢@ 
‘on 


please execute the certificate, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


TO DE 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate SEP 2 9°60 Ga ego 


~ 
N} 

VS. AISME 

SM 7)59 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 8 5 9 
asded 
98% CERTIFICATE OF DEATH 
ie 3 
3 z 1, PLACE Re ere - a ve peneece (Where deceased lived. If institution: Residence before admission) 
= 0. COUN! MARYLAND b, COUNTY 
sEM Ayunde Maryland Anne Arunde 
3. b. CITY OR TOWN (IF aie crear limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) = 
22 Annapolis GO Annapolis 
22 d. NAME OF ea (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
: dag 0 Aine INSTITUTION, ON A FARM? 
e e Arundel General Hospital / 5 Martin St, ves] NO 
= 6 . NAME OF First lost 4. DATE Month Day Year 
3 (Type or print) Douglas HIPKINS DeatH §=September 29 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [IENEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a Whit lost birthdoy) Hears | Rai 
Male © _|woweof] _vorceo LC] | November 22, 1907 | 52. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Naval Academy 


g ! c 7 14, MOTHER’ Ma. fi NAME Z fy 
FORCES? 


11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


15. WAS DECEASED EVER IN U. S. ARMED 16. WAL SECURITY NO. ]17. INFORMANT ; ee 
% (Yes, no. oF unknown) | Ay, gee war or dats of service pa 


Eas BETWEEN 
T AND 


DS 
J 18. CAUSE OF DEATH [Enter only one covse per line foro), (b) ATH 


PART 1, DEATH WAS CAUSED 8Y: 
Sa CAUSE (0). 


S 7 x DUE TO 
£2 if ony, which 


Then pleose remove carbon papers. 
|, and in any event, within 72 haurs after death. 


: After this certificate has been signed by the attending physicion ond completely filled i 


~ 
o 
D 
5 
« 
2 
3 
3 
6 
5 
5 
= 
= 
a 
6 
£ 
3 
2 
es 
3 
re 
3 
% 
3 
° 
2 
2 
5 
22 
Fy 
6 
= 
al 
© 
= 
3 
= 
” 
i 
‘2 
a 
2 
3 
22} 
v 
re 
#£ 
z 
= 
i 
a 
> 
x 
a 
oo 
Zz 
ao 
z 
a 
(3 
c 
< 


2 (b) 
eo gove rise to immediote 
ge couse (0), stoting the under. ( DUE TO 
Baas lying couse lost. to) (4 
Bees ee Be x aS 
3 5 2 FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH*BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA| 19. lech nat 
~ xz - 
=e oe, 5 yes] NO 
ar g 
Poe & = [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Bed & {OR CONTRIBUTING CL] CAUSE OF DEATH 
eg2 & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
ee oO 2 
oe 8s & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
i os 3 Hour 0. m. 1p [While Noireiiar foctory, street, office bldg., ete.) ! 
cpeee = p.m. ‘ot work [] of work [] I 
as28 : 
3 3 S 21. [Aertify that (|) (siketpespiexticctiended the deceased fram. Auge 28,__. 19.60, to Sept. .29,__, 19.60, that (1) (a lost 
be SE sow the/deceased olife dn Sept._ --19.60., ond that death occurred at____. M, fram the causes ond an the date stated abave. 
ao 
=oa2 No. ATURE 8:20 P.M 2b, DATE 
neot A 2 Sexe SIGNED 
25 oe rk 0 ty t ATTENDING ‘MED. STAFF 
zEss 6 WAS M.D. | PHYS. © __ikector PHYS. 9/30/60 
@ 2F 2 PES . 22d. ADDRESS in 
3 2 ype} 
a£V¥aic James R. MARTIN 
ie ing 
= 2 
Fs S2°5 23q_BURIAL, CREMATION, DATE THEREOF ac. NAME OF oI. RY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
per ee 2 
° € oct - 
oe 25b. REGISTRAR'S SIGNATURE 


ae 
as 


Onthun S Anse 


=> 
on 
a 
SE 


. 3 Spogity) 

‘LA Verh 2 y Bor 3-/7bD Mage Tham 
24-€UNERAL DIREC ey SIGI RE ¢. 25a. REC'D BY REGISTRAJ 
LZ é Vey & WA pate OCT 3 '60 


1 MARYLAND D STATE DE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QYj: CERTIFICATE OF DEATH neg. ow, oll 9 S60) 


1. PLACE OF DEATH f Yt 
CO Q MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF ST, KY IN Vb 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Whore deteased lived. If institution: Residence before od J) 


0, STATE a 
Ni y b, COUNTY ¢ * 


¢. CITY OR TOWN {If out: RURAL ond 


ive nearest tofn) 


lA = 


the funerg 
should b 


le gd. STREET ADDRESS 


Ade dF [Tet 7 (spine ARS I 
E Bees ( l,™ Myddle? fp? oy 
(Type or print) ~/A mM (Z} K & Fz $ Ve og! 
B. TE OF BIRTH a 


5. SEX M 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [>] 


wivowep [] pivorcep [} a - a4 3 138 


i sR) 2 
toy! bughdoy) | Min. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cooksville, Md. U.S.Ae 


6 


4. DATE 
OF 
DEATH 


Pages 1 


3 during most of working life, even it retired) 

3 2 

& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles Hipsley Annie Hipsley 

fa 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF seh (iF yes, give wor or dates of service} 


18, CAUSE OF DEATH [Enter only one cause per Of (2), (6). ond if] ne. BETWEEN 


PART |. DEATH WAS CAUSED B' 
d f MAMEDIATE CAUSE. a (Af 


DUE TO 


Conditions, if any, which fe 
gove rise to immediote 
couse (0). stoting the under. ( OVETO 


Then please remave carbon papers. 


lying couse lost. ) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o}| 19. pen at) Sih 
yes) no) 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, ‘Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctory, street, office bidg., ora 
p.m. 19 fot work [] of work [) 


21. 1 certify that_! attended the deceased fram. nae (4E_.., LEM, rs ¥ ?_, \9.2Athat | lost saw the deceased 


alive on______* eek (<3 waa_., and that death accurred a a . fram the causes and an the date stated abave. 
A ‘ ie a, city or Pinca yt 


Miliims_Jose M. Yosuido, M.D. tind 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the ottending physician and completely filled 


ed by the haspital ar attending physician. 


+ 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event withy 


may be ¢ 


pA 


Rite ety peat Ab ee DATE a (ae 2d. aly, saline 5 
wn Mlae/ 
‘> 3. F FUNERAL DIRECTOR'S SIGNATURE ADD [Lud one REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
YS AIS (41 
Yea 5785) 5 Tr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNER' 


at 


9876 


OCD 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


198614 


est is 
3 =: i pene rach 2 vsyati IRESIOENCE (Where deceased lived. If institution: Residence before odmission} 
eg bai ., b. COUNTY 
32 Anne Arundel meneer Anne Arundel 
x] 3 b. Af ws MY (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town) 
33 Annapolis 1 day RURAL- Gambrills 
2 2 ) d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
=. OR INSTITUTION ON A FARM?_ 
@ JAnne Arundel General Hospital ? vEs By NO fey 
= 6 3. NAME OF First idle 7 Lost 4. DATE Manth Day Yeor 
(Type or print) Lydia C. HOBBS DEATH September 3 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF @IRTH oo 
8s, lost rat lay) Min 
Female White —_|woowengx —_ovorceo] | June 23, 1884 Me 
¥WOa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duying mast of working life, even if retired) te 
\ A Mome Kentucky U.S. 


Hi. FATHER'S NAME 


( 


es 


ae 


14, MOTHER'S MAIDEN NAME 


wivey Sass 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, 90, or unknown} | UF yes, give wor or dates of ervice} 


ie SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter nly one couse per ge far (0) 


ond {c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. Pages 1 


tt. \ 
frac 
Conditions, if any, 


Pal 
ry 


1. 


gove rise ta immediate 
couse (0), stating the under- 
lying cause lost. 


DUE TO ihe 
a ' Dap cpa. 
DUE TO 


The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled i 


the Stote Boord of Health prior ta burial, cremation, ar removal, ond in any event, within-2-hours after death. 


€ 
g 
r= 
oats 
235 3 Pang. el Sl SIGNIFICANT aa We eth TO DEATH BUT NOT RELATED TO tip /AL DISEASE CONDITION GIVEN IN PART | 0]}9. WAS AUTOPSY 
> Salita = . 
£35 5 f M30, be 437) Ae yes] NOX] 
ee3 © [200. ACCIDENT WAS UNDERLYING. aldo 20b. a a BE HOW Chl OCCURRED. (Enter fature of injuryin yore Vor Part 11 OF item 18.) 
% a = 
ZS 0 & [OR CONTRIBUTING [) CAUSE OF DEATH 
Ze22 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Zsss & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
=r, 8 a Hour 0. m. While Not while factory, street, office bldg., sa i 
zsE? $s p.m. 19 lot work [] ot work 
ease 
e355 71. | certify that (I) (RIEXOG—RIW) ottended the deceosed from. Septe 2) ___ ae 19.99. thot (1) (gg last 
° 
] egs saw.the deceased olive on._S@p = 34.1960 . and that death ais at. fram the couses and on the dote stated obave. 
FS £ os of sy URE bf otle oe 
55° / ATTENDING MED, STAFF NED 
2203 Y-}4. te f Ltw LOELSD mo. | PHYS. (HE opirecror PHYS. 
> 2 Ie. risen 22d. ADDRESS Amapolis, Md. 
3 3 ype} : 
£Wa 2 Maurice Klawans 31 See Ave., damngrkigax 
ee ee ee Ne a 
aSyo 230, BURIAL, CREMATION, | 23p, DATE THEREOF 23c, NAME OF renege? oj CREM TION (City, town, oF county) 
o,5 & MOVAL (Specify) 
2 aR =(-/7Ld 
pe C RESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Sn: 
ar 


xen Pe 1 Ly lh ‘ 


bate SEP 7 ‘60 abet of Mast 


Sm 


Page 4 shauld be 


= 
or to burjal, cremation, 


is necessary, please exe 


ector. 


x 


if any dela; 
ined far your 
ith the registro! 


in 24 hours after death. 


File pages 1 gy 


z 
6 
& 
5 
2 
© 
<a 
2: 
o 
a) 
ie 
6 
a 
3 
s 
2 
» 
= 
oO 
oo 
= 
2 


‘ 


This certificate shauld be executed wi 


ificate, writing the word ‘‘pending’’ in penci 
ief Medical Examiner's Office alang with farm PM3. Page 5 may be ret 


¢ 


farwars 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ar removal. 


TO DEPUTY MEDICAL EXAMINER: 
cute thi 


VS. AISME(5) 
5M 9/55 


3. Dans § a First ‘iddle Lost 4. DATE Month 4 Yeor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O87 MEDICAL EXAMINER’S CERTIFICATE OF DEATH acgaiccen. 


7. ee eee 2. USUAL RESIDENCE (Where deceosed lived. tf institutian: if befare odmission) 
@. COUNT . STAI b. Ci 
Hawk euvogt Sone / te nt aunty] 7}. i: 


b. OR TOWN (i outide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c UY, TOWN (IF outside cor Aa limits, write RURAL and give nearest town) 


WW Td Dob t's en fio La me 
@. 15 RESIDENCE 


d. NAME.QFE HOSPITAL OR INSTITUTION (If nat in hospitot, give street address) d, STREET ADQR! ON A FARM? 


4 d RM SLOR ie Wo 1 BS ow < PDE. St/ ves} N 


yen jis Euceé VLA ST! DEATH 19. 
6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [}| 8. DATE OF BIRTH % ape fw par IFUNDER 1YEAR| IF UNDER 24 HRS. 
wiooweo SL pivorceo [] = /H- 
10c. USUAL OCCUPATION | ci = 2. CITIZEN OF WHAT COUNTRY? 


g_mast of vorkin: 
es. Ov AS AWD Se 


g 
13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
ul fe. [terres usr EDOAR. 


15, WAS DECEASED EVER IN U.S. ARMED Forces? [id a INFORMANT ‘Address: 
et, 90, oF unknown) 711, give wor or service) 
== — -Glgert HoFFiaay 7 2— 


18. CAUSE OF DEATH [Enter anty ane couse per line for fa), (b). and (o).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED 8) , 
i Myr UMMEDIATE Gust, fo) 


DUE TO 


Con it offy, Which 
0] 

gave to immediote cause 
(a), stating the underlying( OVE TO 
couelost, = te 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. eer oie 


yes] NOR] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lar Port Il af item 1B.) 
PRIMARY LJ ar CONTRIBUTING [2 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, ter 1208. (City or town) (County) {Stote) 
White Not while foctory, street, office bldg., etc.) | 


OS 9. wEOlnnenD) Seon oo ' 
21, I certify thet | took chorge of the remains described obove, held on Autopsy [_], Inspection BJ, Inquiry [7]. ond find that 


deoth resulted from: ‘ol couses Accident [], Suicide [], Homicide [[], Undetermined cause []. 


Cra tk ma.p, CHIEF MEDICAL EXAMINER (} aga 


ASSISTANT MEDICAL EXAMINER (} 


NAME (ype) EL, Kode We J? DEPUTY MEDICAL EXAMINER ES GF. F (me) 


220. BURIAL, Ge . DATE wag © JAME OF CEMETERY OR vee g-tOCATION (City, ‘gue or Ve (State) 


ps NOUN ify ke Bua Rouvoi (7A LESVL ae EY {[- 


24a, REC'D BY FSET 2b, pans SIGNATURE 
PL 1 Guy Lute d tha §. Frese 


MEDICAL CERTIFICATION 


TALZOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


@ 


= TO HOSPI 


' MARYLAND STATE DEPARTMENT OF HEALTH 


egg OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Lock. 
987 CERTIFICATE OF DEATH 09663 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“ Maryland » COUNTY Anne Arundel 


all 


1. PLACE OF DEATH 
. COUNTY 


Anne Arundel MARYLAND 


the funeral directar, 


Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a RURAL ond give nearest town) : 

2, / Annapolis 14 days ’ RURAL - Gambrills 

F@) » d. NAME OF SPO {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

we Po OR INSTITUTION 7 ON A FARM? 
ea Ame Arundel General Hospital Rt-1, Box-340 yes 2) Nopy 
fo 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oy - DECEASED = OF 
zs igpeierptin) Ma jor HOLMES DEATH ~~ September 291960 
>2 $. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] |B- DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours | Min. 


Male Negro wioowe fi —ovorceo(] | Marc 25, 1890 be 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyying mostof working life, even if retired) 
Maryland U.S, 


14, MOTHER'S MAIDEN NAME 


AS DECEASED EVER IN U. S/ ARMED FORCES? |16. SOCIAL SECURITY NO. 


| UF yes, give war or datos oF service) fo-01-30 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


a eR, _ Cede SUAL JVEARLTIOW 


INTERVAL BETWEEN 


“LS (we DEATH 


4 DUE TO 
ak which e. CE RERNAL THROM Gos id | b hice ts 


gove rise to immediote 
couse {o), stoting the under. ( DUE TO 


lying coe lost. a CERERMAL ATHENo ScLenes)S, | YEAAS 


Then please remave carbon papers. 


foctory, street, office bldg., etc.) | 
i 


Hour o. m. 
p.m. 


While Not while 
ot work [] ot work 


6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. eS er aaa 
= 

J 1s vw biAGWot EV RECITES. YS) NO Gt 
© J 20a, ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
& 
= 


saw the deceased alive ge Sag eT ond that death occurred ot ____. M, ie the causes ea an ie date stoted above. 


Zo. SIGNATU! 8 PM ‘2b. DATE 
tape 33 Es ‘ STAFF PSNED 
M.D. | PHYS. DIRECTOR PHYS. 9/30. 
2c PHYSICIANS 72d. ADDRESS 


rom GEaAnn cHvith- | 121 Cathedral St., Annapolis, Md, 


IRECTOR: After this certificate has been signed by the attending physician and complete! 


ed by the haspital ar attending physician. 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


pare a ihe | Se Ne ee eee 
3 z ‘23a. BURIAL, td alley) 3b. DATE THEREOF IAME OF CEMESE tY OR CREMATORY * CATION, town, or county) {Stoty 
>a OVAL 
- b\/0- 2-[%E6 pelle 

- R CTOR'S SIGNATURI 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ANS (4) g 2 , 2 , 
ao) 4 L (Dose 60 Bie, Toots 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 


p.m. 
21.1 certify that (I) (this hospital) attended the deceased fram.__F —_G_., 1Go, 40 doe, FE... 1920, that (I) (we) last 


20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


> 
20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


19 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Or DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 65 4 
yi . 
tg be 9879 CERTIFICATE OF DEATH Q3& 
& 3 3 M 1 eee Peet 2. ual BES? (Where deceased lived. If institution: Residence before admission) 
tee * Jane Arundel gs Ete " Maryland ® CONT’ Anne Arundel 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= iat 
B 38 RURAL ond give neorest town) 
ee, olis Annapolis 
. = 3 + 
puee e d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 2 
oS ; iy OR INSTITUTION ON A FARM? 
:@ General / 312 N. Glen Ave “sO NOD 
2 0 | NAME OF First Middle Lost 4. DATE Month Day Yeor 
= B-- . 
8: 2e¢ {Type or print Louisa T. Hucks#ll. DEATH Sept. 16 19 60 
= Sev S. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a fess LEAR] TF UNDER 24 HRS. 
= gee onths| Doys | Hours] Min. 
ees Fenale White woowom — oworciot] | Oct. 5, 1678 Br 
2 ea Fad 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ss 83 during most of working life, even if retired) s 
eae none Pennsylvania U.S. 
g 528 13. FATHER'S NAME i ; 14. MOTHER'S MAIDEN NAME 
® 884 Michael Bridinger or (quinone) 
5 ee 4 
¢ = 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5. € (Yes, 0, or unknown) (It yes, give war or dates of service) 2 
B of | Nora Nash, 886 West Lombard Street 
et) 
6 2s 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (€).] INTERVAL BETWEEN 
3 2a PART |, DEATH WAS CAUSED BY: oo Kha Or ANON 
2 Bis PEATH MOIST CAUSE to)_ 9 PV E02 ALL oa CER 
3 fF af ‘] f \y DUE TO 
£ 5 i Conditions, if ony, whith Lv Ea ett tt am Katte fe ALBL Se OELE 
fe gove rise to immediote a; 
3 6 couse (0), stoting the under- (/ DUE 10 
teu lying couse lost. ‘a 
pain A ie 
z te a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ret he 
258 —_—=— 
es aw DAABETES 772401 17S fal 
ee 
5 
& 
5 
8 
z 
s 
= 


by the haspita! ar attending physician. 


R ATTENDING PHYSICIAN 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, 


page 3 shauld be detached for use as the burial-transit permit. 


seased alive an__+ 7 — fOr... 2, and that death accurred a’ 4K, fram the causes and an the date stated abave. 
9 “ 7 SpED 
ATTENDING MED. STAFF 
3 & M.D. | PHYS. we BiBcrce OFWs. Za Mes 
e 22d. ADDRESS 
> “NAME (Type) 
Oe ————————————— 
Fd a3 Bio. BURIAL, CREMATION, [23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siote) 
ty(Speci 5 
rSz BURMA ™ | 9-21-60 Lorraine Cemetery Woodlawn, Ma 
eee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Wm.Cook,Inc., 1217 St.Paul Street pate SEP 2 0°60 Ontong £ Moose 


IMMEDIATE CAUSE (a). Anterior myocardial infarction 


¢ } DUE TO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ae 9 QB aaa OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 96 Bg 
. <M & CERTIFICATE OF DEATH 0566 
& 3 .S pital Ae dae a i teal (Where deceased lived. If institution: Residence before odmission) 
orate é Anne Ayundel MARYLAND |] Maryland b. COUNTY Anne Arundel 
= _—_ > ee eee 
Be B. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If cutide corporate limits, write RURAL ond give neotest town) 
8 2 RURAL and give nearest tawn) 
eta 19 hours 4 RURAL — Odenton 
£2 U6- 4. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS ie i, RESIDENCE 
@ — {anne Agundel General Hospital Rt-1, Box-42h vs) NOT] 
= 8 3. NAME OF At Middle 4. DATE Manth Dey Year 
= tee (Type or print) Leroy HUMMER DiaTH = September 30 _1960 
ree 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
DEES last birthday} |Manths] Doys | Hours | Min. 
2a = WIDOWED [} Divorced [] Septemb: Cn 1 63 yrs. 
8 ra 10a, cas et (Gira kind Cd Saean 10b. KIND a OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ori psp yO ifreni 
. CAR IEWIER U.S. 
2 13, FATHER'S NAME . . 
5 
: Ri Wess fe: Kom EX, BAU K 
£ 18. WAS Cait on U.S. RMED ee 16. SOCIAL SECURITY NO. ‘ Address WLE LAf AP 
E ipasioate ae —s 
: NWOT (/2-09-S boa MMhS. Dek eTHY LED MOM j 
& 
a 
3 
i= 


vo 


Canditians, if any, which (b) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).) INTERVAL BEJWEEN, 
PART |. DEATH WAS CAUSED BY: 
gave rise ta immediate | 


cause (a), stating the under. ( OVE TO 
lying cause last. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
ves] NOXY 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (State} 


[20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 
factary, street, office bldg., etc.) ! 
' 


Hour. m. While Not while 
p.m. lat wark [_] ot wark 
21. | certify that (1) (thisxhoxpitalt attended the deceased from...Se@pt. 30, 1960, 10__Sept » 30,.. 19.60. that (1) pene) lost 
saw the deceased alive an_ Sept. 30,1960... and that death accurred at __. M, fram the causes and an the date stated abave. 
a. SIGNATUR 3 PLM. 22. DAIE 
iG 

v0, AH" Woo AE 10/6/60 
22d, ADDRESS 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


d by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campl 


page 3 shauld be detached far use as the burial-transit permit. 


9: 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


xWe piace enn 12] Cathedral St., Annapolis, Mae 
asy A DATE THEREOF. ET EMATORY 2 ATIOM IGily/ ySwgl Ar county} a 

2 38 eS bo Meet | Jp PEE: Bib Wt : 
owe >, * RAL DIRECTOR'S : 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

vets \ Waste y dU &: Wd bate OCT 11 60 Onihun £ Haine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
$3 EDICAL EXAMINER'S CERTI FICATE OF DEATH ad {18855 


om 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


f- Ly. UE 

* fo) 

Conditions, if any, which (b} 
gove rise io immediote couse 

DUE TO 


(0), stoting the underlying 


SNTERVAL BETWEEN 
ONSET AND, 


j 


’ 2 
2 £- ; ens -f-60 eg a 
23 1, PLACE OF DEATH . E (Where deceased lived. IF Institution: Residence before admission) 
ge 0. COUNTY Q. MARYLAND J b. COUNTY 
an 
rod (os b. CI is we. Rh eshiae corporate trite, write RURAL ¢, LENGTH OF STAY IN Ib lide corporole limits, write RURAL ond give nearest town) 
Se y Aah coe J 
go > ALY Yl fadrticc X% Annapolis (Rural) 
8 5 ra d. OF PITAL £ TITUTION {If not in hospitol, give streel address) d. STREET ADDRESS e. 1S RESIDENCE 
a y ( 3 ON A FARM? 
- & - Ae 4 V2Zn7CAG Lake Shore Drive ves (J NOt] 
Ce ee . NAME OF i H 
3 8 £ 3. DecEAstO. ' Py t Middle Yn oW | DATE bof ee P a 0 
Bete inte il LHL A Maoh 9 
aii gle ue oak ce Set epee 
sete i! Min, 

3 WIDOWED [7} DIVORCED [7] a, ree ES 

efq | Wal or 

o / [ioe, usiat OCCUPATION {Gigs kind of work dove] 100 tp) IND OF BUSINESS OR INDUSTRY AT. i E (Stote biftoteray ari h2. CITIZEN ene COUNTRY? 

atin ott of wofking life, Zeve etired! ¢ 

H Y / 

632 

ape 13. FATBER'S 14. MOTHER'S MAIDEN NAME 

pa J p 

2 g 15. WAS DECEASED EVER IN U5. ARNED ‘Address 

Cary 1Yes, no, oF unknown) (Metra wetter dates ol secon w 

ste Senhe: 2 

o 

= 

€ 

# 


couse lost. (c). 

A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}/19. WAS AUTOPSY 
2 4 9 ae MED? 
3 5 YES o ie oO 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RED. (Enter nol injury i i i 

g Ee Gere an ears JE HOW INJURY OCCU (Enter noture of injury in Port | or Port Il of item 18.) 
a 5 | CAUSE OF DEATH. 
8 § ]20e. TIME OF INJURY “Month, Day, Yoor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) “{Ceunty) (Stote) 
ry ray Hour g.m. While Not-while foclory, street, office bldg., etc.) | / 
= = p.m. wv ot work [] of yo i 
2 21. § certify tha chorge of the remgifis described above, held an Autopsy [_], Inspection EY Inquiry (ZL. and find that 
§ death resulted fr Accident [], Suicide [1], Homicide [-], Undetermined cause [_]. 
é 
g x ACTUAL DATE SIGHED 


‘ bY, ip, CHIEF MEDICAL EXAMINER [1] 
3 i ASSISTANT MEDICAL EXAMINER [7] 
Hannes at rh TO ie SFr2: A, f F DEPUTY MEDICAL EXAMINER [X Z, 7 v4/ 0 
72a. BURIAL, Paranda 2b. DATE THEREOF ‘2c. NAME OF CEMETERY y) CRE OR’ " TION (City, town, of ow die 
Ocl 3, (UO Ghai adf lenw, (Daal Vepe 


ate REC'D BY REGISTRAR 2h. todos 'S SIGNATURE 
VS. AISME(5) 
4 (2 ose OCT 3 '60 attaun £ Flamin 


a the Chief Medicol Exominer’s Office along with farm PM3. Page 5 may be retoined for your 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


ar removol. 
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SM 9/55 


: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


the funeral director, 


shauld be 


Then please remove carbon papers. Pages 1 a 


tronsit permit. 
, cremation, or removol, and in ony event within 72 hours after deoth. 


RECTOR: After this certificate has been signed by the ottending physician ond completely filled ii 
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° 
2 
ie 
x 
£ 
a = 
or 5S 
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SM 10/57 


2 


Poe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99135 CERTIFICATE OF DEATH nop: vat. my, UOSUO 


wD; Lye SnD 2. Bite neta {Where deceased lived. If institution: Residence before admission) 
°. b, iT 
Anne Arundel MARYLAND con’ Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ¢ 
Bristol Life ¥ Bristol 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 
Pag Poon Pig Point ves) no 
3. NAME OF First Middl Lost 4. pa Deo; Yeor 
DECEASED ao Y 
(ype or print) 4) A TT TE vo Jan d vo Javed BEATH ee 
S$. SEX 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED {7} | 8. DATE OF BIRTH 5 9. pee (i eee 
ost bub! 
Female White |woown _ oworceo] Decell, 1885 96. eae 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housewife 


12. CITIZEN OF WHAT COUNTRY? 


Ue Sa Ao 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 


Own Home Maryland 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. James Brady Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. oF unknown} | It yes, give wor or dotes of service) 


No. Joseph Albert Ireland-Same as Item #2 
1B. CAUSE OF DEATH ns only one couse per line fi oH o ond ide “\ A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( wv) Al baile i cl 
, y IMMEDIATE CAUSE {0} yy coe 
‘dl DUE TO v 
oh ty. Po amy 
Conditions. if 2X, he aeelerni/t— , L A Fe eee. 


gove rise to immediote 


couse (0), stoting the under- ( CUE 10 
lying couse lost. fe) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTOpsY 
= MI 
= ae 
& yess nop 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
6 Hour 0. m. White Nai tile factory, sreet, office bldg., etc.) ! 
= p.m. 19 et work [7] ot work t 


21. | certify that4 attended the deceased fram. 
wy 2 


oars. 192, ten yght ict 74, \820).,thot | last saw the deceased 
alive on Log emsieeret Lh 
7 Ba 


t AOA. , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


uo. ...Upper Marlboro, Md. 9/14/60 


, and that death accurred a 


Nitta. RODeRt By SessGers MD 8 een tee 


‘720. BURIAL, CREMATION, 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town. or county) {Stote} 
Burra” | 9/17/60 Mte Carmel penetery Upper Marlboro Mde 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: fi 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritehie Brose Fun'l Home-Upper i pate SEP 2.1 '60 Claitun £, Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 noe 
9914 CERTIFICATE OF DEATH y9§6% 


Reg. Dist. No. 


ll 


st 
ae 1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceorgd lived. If institution: Residence before odmiion) 
[3 Bon / ©. STA &. COUNTY 
se Nh teow Ct NXte inghe: Ae Z Ay l ae - £4, gto 
Be Bb. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outiide corporote limits, wie RURAL ond give nearest town) 
36 _» RURAL ond give nearest ee + y 
eee 174 Sob. E, pe if Ione ty A ep Ed et 
ef - ‘3 NAME OF HOSPITAL 5 it a tol, Wreet odd Al RI nea 
ere 5 NAME OF HOSPITAL (Ifnot in hospiol, give street eddress). Ls ut press > fe IS RESIDENCE 
oe 14) CA 2-11 7] Kories IL Lig ral Be ves 2) No [2 
e 3. NAME OF _ Fiat Middl low ‘4. DATE 
a DECEASED Be pene? ae ied Sh Sie tioah Day Yeor 
3 (Type or print) CALE : = RSQ can Si pie Pee /f 9 6O 
é 5. SEX & COLOR OR RACE ]7. Caen NEVER MARRIED [)W’] &. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: a lost birthday) [Months] Days | Hours Min. 
pl ALE AJe “&rA_C|wioowes brine] 4 o V3 £2. ¥- 
Wo. USUAL OCCHPATION mi kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most/gt working life, ayen-if retired) 5 ee 
ae tte Museo UD FF 


wh FATHER'S NAME 


ta. "ae MAIDEN, NAME 
le pay sean INU, S. BUTS FORCES? 16. eas SECURITY NO. |17. INFORMANT Address 
{It yet, give wor oF dates of service) Z, xr 
Longe (w4 Les 


1. oe OF DEATH [Enter only one couse per line for che (6), ond, (e)] INTERVAL BETWEEN 
ND DI 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} pebore pe 37g eed eonfrls Dr - 


DUE TO 


We oe cue fy is Zags 


gove rise to immediote 


‘ DUE TO 
couse (0), stoting the under- 
ping coure fost, shes Je op Krenn a- Cale Bruce, 
iT! 


Then please remove corbon popers. 


< 
5 
Ae ra Part Il, OTHER SIGNIFICANT selene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAVBISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
a = 
a PY é yes(] no 
2 . # 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
§ & | OR CONTRIBUTING [1] CAUSE OF DEATH 
¢ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
8. Fay Hour 0. m. While nor zie foctory, wreet, office bldg., etc. H 
= = p.m. 19 Jor work ([] of work 
21. | certify that | attended the deceased fram.___--_4 hd p-- Wes ’ toy, (Le f he.2r., \9-___.. sthat | last saw the deceased 
s, co 
olive on_..9 Lo piles oo , ond t ec ee Gteey 2 es —M, from the couses and an the dote stated above. 


DAJE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Z, 
nie Bie Le7 fy: 2). s 
72o- BURIAL, CREMATION, | 228. DATE THEREOF Zac. NAME OF CEMETERY OF CREMATORY 
REMOVAL (Specify) aaa 
ay ’S oe A be 


Ey FUNERAL DIRECTORS SIGNATURE Tne — (wa 
514) \. OL Ce We . L £45 a+ 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filled, 


ined by the hospi 


e 


TO FUNE! 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 should be detached for use as the buriol-tronsit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


xs 
& 
= 


GZ DATE 


rr 
a 
= 
& 
& 


tem 18 Film 272 10-],4®YCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAYR 


€ 15. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= 1) 


1. PLACE OF D 2, USUAL RESIDENCE (Where dacoasad lived, If institution: Residence before emission), 
e. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel _ 
b. CITY OR TOWN iv outside corporata limits, ¢. LENGTH OF STAYIN 1b |) c. CITY OR TOWN (If outsida corporate limits, writs RURAL and giva naarast town) 


write RURAL end give naeres! town) . 
Camp Parole | Annapolis 


1 


FOR STATE 
HEALTH DEPT. 


iles, 


= 
g 
a 
3 
8 
o 
4 


director. Page 


for your fi 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddrass) a. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Rear of Katcefs Tavern, , yes [] NO 
3. NAME OF First Middle i Last | 4. DA ‘Month Day Yaar 
DECEASED OF 
yeaTorjecinl WILLIE B. a | DEATH September 1 19 60 


F UNDER 1 YEAR| IF UNDER 24 HRS. 


ae es] Days | Hours | Min, 


TYZEN OF WHAT GOUNTRY? | 
US. = 


49. AGE (In years 


a ‘or foreign country) | 


Me Sos 6. COLOR OR RACE|7, mapRieD [—] NEVER MARRIED 


Male Colored | wirow[] _ oworcep 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDU: 
don 19 mgst of working lifa, avan if retired) 
| 


Gre 
land 2 with the State Board of Health, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


72 hours after death: 


24 hours after death. If any dala 


. ARMED FORCES? 


= 1 | 16. SOCIAL SECURITY ‘NO.| 17. INFORMANT _ ; 
= ae 9: fe 
fe 0 | A res jeslle, 
3 |. CAUSE OFMEAT! [Enter ‘only one cause per lina for (a), (b), and {e).} INTERVAL BETWEI 7 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: " - 
sy cause (e)___Bmaciation due to Chronic Pancreatitis | — 
S fal DUE TO 
Cbaditions,! ¢ any, which (b)__ : hee 


gave risa to immadiate cause 
(e), stating the undarlying 
“couse last. r lo 


DUE TO | 


e 
5 
a 
os 
o 
= 
uv 
z 
3 
2 
2 
£ 
a 


) r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lis) 19, WAS AUTOPSY 
PERFORMED? 
E 
a ves K] no [] 
% | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert 1 or Part Il of item 18.) 2F .—— = a 
fg | PRIMARY (} or CONTRIBUTING [) 
O | CAUSE OF DEATH. 
ae 3 “= —— wes. _— = —-= 
% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20. (City or town) (County) (State) 
3 5 Hour e.m. Whila Not Whila factory, street, offica bldg., etc.) | 
, = * at work [_] at work | 
s 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [3h Inquiry im} and in my opinion 
death resulted from: Natural causes [[], Accident [_], Suicide [_}. Homicide [} Undetermined manner [_] 


oN PT SEO ven 
ACTUAL 
SIGNATURE _ mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


MEDICAL EXAMINER: This certificate should be e: 


‘e the certifi 


or its designated egent, prior to burial, cremation, or removel, and in any 


3 Se Se DEPUTY MEDICAL EXAMINER ["] of: 2/60 
6 NAME (Type) Russell. S. Msher Mee ___Addrass (Street, city, town, or county] . 
fag = 8 OCATION (City, town, or coy “i 
Qs 
on 
A | 240. Ri 


“D BY REGISTRAR 


ae a ‘Al, DIPECTOR : 
5M 7/59 yee pate SEP 6 60 


24bf REGISTRAR’S SIGNATUR' 


Cnttun £. Minne, 


oll 


filed with 


the funeral directar, 


should 


Pages la 


that the death certificate be executed within 24 haurs after death: Page 4 


jician. 


The law requ’ 
hysi 


ing p 


|, cremation, ar remaval, and in any event within 72 haurs ofter deoth. 


2 
od 
= 
‘2 
a 
a 
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5 
© 
a 
2 
ES 
#3 
a 
D 
<= 
5 
= 
a 
ic 
© 
=, 
< 
a 
z 
ae 
© 
ri 
3 
1 
3 
nS 
4 
° 
= 
3 
& 
2 
= 
3S 
= 
sad 


by the hospital or attend! 


ed 
RECTOR: 


Ld 


page 3 should be detached far use as the burial-transit permit. Then please remave corben papers. 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be 


TO FUNER. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE ee isiats eis BEALTH—BALTIMORE, 18 
9882 CERTIFICATE OF DEATH 9869 


Reg. Dist. No. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore admission) 
©. COU F MARYLAND a. STATE b. COUNTY 


b. CITY OR TOWN (|f outside corgorote,limits, write | ¢. LENGTH OF STAY IN 1b coClTY OR Ti i wMiTe RURAL ond give nearest town) 
RURAL ond_give neorest town) is 


d. NAME’OF HOSPITAL (If ngt in hospitol, give street oddress) e. 1S RESIDENCE 
OR INSTITUTION " " ON A FARM? 
At his home l ves) No{] 


. NAME OF ie if . 
DECEASED ” ( oor 


Yeor 
(Type or prin) aie oH Y % wep 


oF Tau 6. AcE |7. 9. AGE (I 
I ORF MARRIED {_] NEVER MARRIED [1] AGE ile eos 
Lr&y \woowen p= DIVORCED [] fi g Olas cod 


Wo. Tl Rese UEAON (Give kind os work done 10b. KIND OF BUSINESS OR INDUSTRY [11. Bf 
during f working life, even jf retired) 


13. FATHER'S NAME, / 


Tava 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17, INFORMANT 


(Yas. ne. oF unknown) iRlerensgis® er St See ey") i g4- =O alt Dtihill. Pha 


1B. CAUSE OF DEATH [Enter only one couse per Za (0}, (b}. ond (c)-] TERVAL BETWEEN 


4 
ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: “ “ of) Aut, ee a x 
IMMEDIATE CAUSE (0}, fc Ae AY tee a 3 Ct. 


| Ng DUE TO 
Canditions. jf ony, which e 
gove rise lo immediote 
couse (0), stoting the under. (| OUE TO 
tying couse lost. (e). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) he ai ll 
| 
ves} NOT] 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stole) 
Hour 0. m. While Not while factory, street, office bldg., etc.} | 
p.m. 19 Jot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify. that | pttended the deceased from “2. = CG, 19.___ that | last saw the deceased 
@live.on_.2J2 02 se u Bakes M, from the causes and on the date stated abave. 


ADDRESS (Street, city or tow, stole) RATE SIGNED 
é A hs ox oe A 


ACTUAL 
SIGNATUR 


PHYSICIAN'S, 
NAME (Type) 


To. aL, CREMAHON, | 22b. DATE THEREOF Sheed; Gy, YY OF CREMATORY 72d. LOCATION (City, Jown, Ey Od 


OVAL Specify} ‘G ake 
a ge es 1 24a. REC'D BY REGISTRAR [ 24b. REGISTRAR'S sare 
pare SEP 7 60 Cuttun £ Mains 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; t 
nO1e CERTIFICATE OF DEATH u98@0 


Cal 


Pg Reg. Dist. at 
3 2F 1, PLACE OF DEATH 2 USUAL RESIDENCE Where deceased lived. If institution: Residence before admission) 
re i 
& fy 2, COUNTY kg MAR ViARD b. COUNTY 4: va ¥ 
U= Bt 
Le Cie b. CITY OR TOWN [If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g ss ee gy town) 
® 52 yre 3 mos. Washington, D. C. 
2 = 
€ 220) / a NAME OF HOSTTAEY eotripets! Sraltt Ie") Scho oL Pee . a ° GNA PARND 
¢ Children's Center 9 Street S.E. ves] No De 
e 
2 = 6 3. NAME OF First Middle Lost 4. Date Month Day Year 
<= - ; : P 
ee (Type or print) Elestine Cornelia Johnson DEATH September 1 19 60 
€ =5 
£ >° 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
csane lost birthdoy) [Months] Days | Hours] Min. 
Sgt female Negro wiooweo [7] oworceoO] | Fabe 9, 1941 19 oe. 
= € ae 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ae 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g 8 os during most af working life, even if retired) 
ees 2 Institutionalized -- Washington, D.C. USA 
3 a a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88s a 
Sie ow Charles Newell Johnson Mary Alice Jones 
= SF 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
$ a § eS {Yes, ne, oF unknown) UF yes, give wor or dates of service) Chi 1d ; C t L 1 h 4 
8 offs | -- ildren's Center, Laurel, M 
£8 *y » Nde 
3 28 fe 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (€)-] INTERVAL BETWEEN 
uw £0 PART I. DEATH WAS CAUSED BY: - asniratio: god 
a 
oe Cc IMMEDIATE CAUSE (0). evumOnLa = os 
Pee hrs . 
— 228 / DUE TO 
= Fen Conditions, iSny. which) g_— POSSibLe lung abscess 
3 3 5 So gove rise to immediate NES 
3 3 cause (0), stoting the under- 2 * 
we ea IMA Susailast __Convulsive disorder 
252% agi oure Jost 
2 23 5 ee ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19.. ey sa 
BSL zo = 
ete3s = Spastic quadriplegia - mental retardation severe ves[] No Ppt 
ve o> 2 § = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuy in Part | or Port Il of item 1B.) 
Pet ale ss «xy & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
Soses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. {City or town) (County) (Stote) 
Seles 3 our eet: While Not while foctory, street, office bldg., etc.) | = 
zzi75 2 an aS 19 at work [J at work CJ - : 
= ef 4 P 
Qosr* 21. | certify that | attended the sing rane iso: ees f to__? a: F-test , 1900 that | last sow the deceased 
ee Rs 
oi S alive on__September 15, _, 19.60 ___, and that death occurred at33.10_IM, from the causes and an the date stated abave. 
F=Os. ADDRESS (Street, city or town, Lo DATE SIGNED 
zap 22 
epess SIGNATUR M.D. 
ara 
RP: 5 PHYSKIAN'S L/ Tomag Boyl M.D + a MC 
wersce NAME (Type) es E. yiant, M.D. msery f it 
3 Bom 220. BURIAL, CREMATON, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY QR CREMATORY ity. p 
rb bs REMOVAL (Specify) cy : LY ~ 
ofo%= S 47] 4 Z MLE 
er 


‘23, FUNFRAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 9758 Leo Lp LO DOV Fo —f TMM F St! 
yj SEP4 9 60 Ck & toad 


s< 
& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 & 7 1 


7. CERTIFICATE OF DEATH 


= 


st 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence befare admission) 

3 ve A. Ae COe MARYLAND far¥iena b. COUNTY ad Ae CO. 

% g b. papi Hd ei (If outside ine limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside carporote limits, write RURAL and give nearest town) 

o one town] 

52 Tor néhicum North Linthicum 

i 43 da Ae aint {If not in haspitol, give street oddress) d. STREET ADDRESS: e. Pye 

22 fs 

e rae joo “dheties Road 109 Charles Road ves] nop 

z 


ans 


= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
As a (Type or print) Hégar Ray Joyce DEATH Sept. 7/60 19 
ses S. SEX 6. COLOR OR RACE ]7. MARRIEDECRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 
6 
‘oS 


cD all Months] Days | Hours a 


Male W wivoweo [] pvoreo] | Jane 25,1887 


10a, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR pall BIRTHPLACE (State or foreign country) 


Retired Painter” |KXesting Contradtor=—- Balto. Ma, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
late Wm. Joyce Martha Ellen 
17. INFORMANT Adetho tie CO. MDe 


WAS. eee EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ves | ‘WWI """""'$z8 01 2338|4 =“Mrs. Delmar Joyce,109 Charles Ra. 


1B. CAUSE OF DEATH [Enter anly one couse per jine far (0), P ond (¢)- INTERVAL BETWEEN 


] ONSET AND DEATH 
LAs DATE WAS SHEDS, LEB2 A ees [Cow Lebroralh ) ads 
7 i] DUE TO as 
coustienat ‘ony. ol as haat BS agicllad Crh pantie Gru? 
gove rise to immediate 


cause (0}, stoting the under- DUE TO 
ibsane ‘souseilost o 


pers. 


12. CITIZEN OF WHAT COUNTRY? 


Usa 


hau! 
et 


Then please remove carbon. 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
™ = ~ 
; 3S yes] NOR] 
= | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
fay Hour o. m. While Nota foctory, street, affice bldg., sie ! 
S jot wark [[] ot wark 


é 9.2O that (1)-4ue) last 
» fram the causes and an the date stated abave. 
» BRED 


21. | certify that (I) (trish 
e oer se alive on’ 


by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and camplete! 


page 3 shauld be detached for use as the burial-transit permit. 


ATTENDING 
PHYS. 


Z, pe Sie sat 2 
asp elzess Lackaptulle 


ied 


TO FUNERA¢G Di; 


We sateen Ss 


NAME (Type) Co FR 


. 


THUse 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 


PS 
a8 2. BURIAL, CREMATION, | 206. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY jawn, or county) (Stote) 
> E Vi peci 
=e Bur'fal Loudon Park 29, la 
= " Pest geese sion 1 ‘ADDRESS 250. REC'D BY REGISTRAR | 28b. REGISTRARS STGNATURE 
ZKe D Edmond \ 
VR AIS oDe nas ra “ 
TEM 999) \\ on Ave. pate SEP 8 60 Chic pete 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j 8) 8 7 2 


9583 CERTIFICATE OF DEATH 


ue Pe pear & Bice i ited (Where deceased lived. If institutian: Residence before admission} 
hae a b. COUNTY 
Anne Aypugjdel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) : 


Annapolis 3 days x RURAL - Edgewater 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS 2. 1S RESIDENCE 
OR aanae ry ON A FARM? 
e Ayundel General Hospital ves &@} No) 


|. NAME OF First . Month Yeor 
DECEASED lon’ Day 


, OF 
epecrerin) hiiedire + ptember 26 __1960 
5. SEX 6 COLOR OR RACE |7. MARRIEDg=] NEVER MARRIED [7] | 8. DATE OF BIRTH 9./AGE le years) IE UNDER 1YEARLIF UNDER 20 HRS: 
last birthday) [Months]! Days | Hours Min. 


Male White wipowen [] pworced ) | Jan. 30, 1892 68 os. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Prop General Havling Germany US 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Johan Klinken Margaret Cummins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes, 00, or unknown) (if yes, give war or dates of service) 
no | ne 14_0766 Hespital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ks. 


aa 4 / x DUE TO 
Conditions, if ony! which 2 wks. 


b)_____hbronchopneumonia (it, 1_) 


gove rise to immediote | 


the funeral director, = 
sh ited wi 
. a 


led with 


“4 


Pages 1 
ter death. 


Then please remove carbon papers. 


| and in any event, within 72, 


(an 


couse (a), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
Y no] 


hysician. 
After this certificate has been signed by the ottending physician and campletely filled i 


hyon bronchia asthm 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 
3 

% 
8 
£ 
€ 
3 
$s 
3 
: 
oS 
2 
5 
2 
se 
3 
3 
2 
2 
3 
: 
3 
° 
3 
= 
° 
= 
5 
8 
= 
4 
° 
= 
3 
= 
$ 
ia. 

3 
2 
z 
2 
‘i 
& 
= 


ing pl 


|, cremation, ar removol 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. v of work [J of work [] H 


21. | certify thot (I) (tisckosRimal) attended the deceosed from Sept. 23, , 1960 , Sept. 25, .. 19-40 that (1) X28) last 
sow the deceased alive on. Sept. 25, 19.60, ond that death accurred at____.M, fram the causes and an the dote stated obove. 


22a. SIGNATURE - 9:27AM. 
ATTENDING MED. STAFF 
tl, 8 Oy, Wx Hao, PHYS. f@opirector()Puys. 


22c. PHYSICIAN'S: 22d. ADDRESS 
NAME Amos Garrett Blvd 
(ve) Samuel Borssuck ie 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
REMOVAL (Specify) 


’ B Sept.29,1960 | Maye Memorial Cemete Mayo, Maryland 


\ 2A, ELASERAL DIRECTOR: ee _ / ADDRESS 250. REC'D BY REGISTRAR | 2Sb payin pe 
Se i (“Cit 60 Cintten §, Maat 
Hopping : nerd HomeZ Annapo Md. cate SEP 3 0°6 
v 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN 
d by the hospital or ottend 


ECTOR: 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar to buriol, 


» TO che 


may ber 


TO HOSPIT, 


= 
2 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RO 7 ‘ 
‘ CERTIFICATE OF DEATH N58 ¢9 


td 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ue AE 


'~ 


PART |. DEATH Was Caused By. Pulmonary Edema + Terminal Bronchopneumora 


as, e Reg. Dist. No. 
3 = Ve PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
oa °. ° b. COunTY .. - 
32 Anne Arundel Lei Late Maryland Baltimore Cit 
° oe b. CITY OR TOWN (If outside corporote limits, write fc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote Viite, weile RURAL ond give neorest town) 
s a RURAL ond give neorest town) 3 1ge48 J 1 rs 4 i 
ieee |__Crownsville 6mo. ays Baltimore : if 
2 ( | i¢ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= ¥v OR INSTITUTION ON A FARM? 
e& ownsville ate Hospita: 2306 Bryant Ayenue ves] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED OF 4 
5 (Type oF print) Fyank Jerome Lee DEATH 9 25 19 60 
So 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 HRS 
a lost birthday) [Months Min. 
" Male Negro wiboweD [J pivorceD (Xj 1878 82 yn. 
¢ 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be rare ‘of working life, even if retired) wastedearasey 
Pa | orter Maryland U.S.A. 
8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 ‘4 Unknown Unknown 
8 2 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ 2£ (Yes, 0, oF unknown} {It yer, give wor o dates of service! 
‘Ay No Unknown Hospital Records 
8: 
t 
5 
§ 
2 
= 


icate has been signed by the attending physician and completely filled, 


= IMMEDIATE CAUSE (o)__ 
2 ~~ / a DUE TO 
nS am hte 5 Subdural Hemorrhage 
Eo gove rise to immediate 
gr couse {a}, stoting the under: ( CUETO 
e222 tying couse lost. fa 
rar maing cousellonts 
SE5° = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1. WAS AUTOPSY 
e822 fe] Eee PERFORMED? 
e338) |5 wR) NOO 
Poze = } 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ees & | OR CONTRIBUTING (] CAUSE OF DEATH See Sar ag 
£5 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
535 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 204, (Cty or town) (County) (Stale) 
oe 9 ray Hour om. ame Whil Nat whil joctory, sireet, office bldg. 
2 3 é ¢ ies tae Hey sonia H ae 
ae ea 
$2 om 21. | certify that | attended the deceased fram__.....L2/6 ___, 19.50, ta___.9/25 , 1960..,that | last saw the deceased 
2. a 
6 SS eS alive on___ o_o. i — 1 19 em . and that death accurred atl2s25Am, fram the causes and an the date stated abave. 
£ao3 7 
£035 ADDRESS {Sireet, city or town, stote) DATE SIGNED 
v= 
2 
38 83 mo. Crownuville State Hospital, Md. 9/26/60 
capa 
325 PHYSICIAN'S " 
BR: NAME (Type) be Ponodiot, By Be Cromsvi lle State- 
B2°9 ‘| 226. BYBIAL, CREMATION, | 22. DATE THEREOF ae OuaaanATGs Bs RH, 
pe be eg | C9960 | LI CLL ee 
Beige Biawet”) | Fret —C0 Lot Loam : 
~ uP MEK gTOR'S AGH ae ‘ ODRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS £8) ke le t/ (Uy Cre, C, vate SEP i 
5M 975 REL O/MEN MOLL EM Mi awa aim o 2.9 '60 aut) eae oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } Q S73 4 
has CERTIFICATE OF DEATH 


Reg. Dist. No. 


Meee eS ee 
3 23 1, PLACE OF DEATH’ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
& 8 7 cane MARYLAND oe coma — 
eae e Arundel Maryland Baltimore City 
2 Fs B. CITY OR TOWN {If outside corporote limits, write | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gos RURAL and give neorest town) 2 years , 
No ‘Crownsville mo 4 days|| Baltimore , v } } 
= 2 a d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS + 19 RESIDENCE 
o bP! OR INSTITUTION ON A FARM? 
a Crownsville State Hospital S. Duncan St. yes [] NO ig 
2 & 3. NAME OF First Middl 4, ATE 
a Roieor) irs iddle low A Month Day Yeor 
= = 3 (Type or print) James Westly Lee DEATH 2 D 19 60 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS, 
3 se lost birthdoy) Hour Ge. oak 
ee 2 é Male Negro WIDOWED [J oworcto(] | April 28,186 95 ys. ; 
2 € ae 100. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sse during most of working life, even if retired) . 
S ze one Maryland ee eS 
3 of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 5 James Lee Susie Brown 
ed $ 3 3 15. WAS DECEASED EVER fN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117, INFORMANT Address 
= 4 E TYes, no, or unknown) (tt yas, give is, merase) : 
S ots Yes Ame Unknown Hospital Records 
2 £8 
¢ 2 ee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: i 
2 eg: TMIMESIATE CAUSE fo]_ Uremia and Dehydration 
= ap a ap 4 DUE TO ; ; 
= Be Conditions, if ony, which w__Arteriosclerotic Cardiovascular Renal Disease 
3 3 Eo gove rise to immediate 
= §h5 cause (a), stoting the under. ( OVE TO 
gv gs lying couse last. (c) 
ee pe ea 
3 - re 5 2 Pa é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) /19. pen Lie at gl 
ore =| Chronic Brain Syndrome Associated th Arteriosclerosis and Senility; oe 
gages re] Bronchogen noma yes NOS] 
es ae & |/200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (ar noture of injury in Port | or Port Hl of item 1B.) 
Zgget & ] OR CONTRIBUTING C7 CAUSE OF DEATH os 4 
<g22o © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss < [Gc TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Count; (Stote} 
a°sos ee] Y) i] 
RSL 8S 6 Hour 0. m. “Sr yy [While em Mor white Soci asim ernce: bide, gad » Fe 
agel5 = p.m. } jot work [] at work oe 
apes 7 
Zest? , 21.1 certify that Fatlended th — ror. alae 19h BO t0 19/9 . 19Q0._.that | last saw the deceased 
52522 
$ eg s 3 / alive an. fat “4 ath accurred at8330As M, fram the causes and an the date stated abave. 
Bio au ADDRESS (Street, city or town, stote) DATE SIGNED 
<2G60 0 ACTUAL A 
53 B35 SIGNATUR EON D. CS 
£ane 
25 PHYSICIAN'S i 
2B: NAME (Type! Lio McHenry Irom evi a. -o-Hospital, -Md....-9/9/60. 
3 a S fe > 220. BURIAL GION ‘2b. DATE THEREOF Re. hia OF CEMETERY OR CREMATORY Zid. TION (City, town, or  ereeomy| (State) 
ae: ee a “ Sl. Peas ; 
: z= Bs yuck ah —~/6> S oe ve 6, FA 
ise tS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ya, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ay 23022. cu Rene ge CL oe MAPA. | one SEP 16°00 | orton a 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


Ined by the haspital ar attending physician. 


4 


3S TO HOSPI 


zp 


— 


irectar, 


the fureéral 


e 


Pages 1 a 


‘or remaval, and in any event, within 72 hours after death. 


may be 
» TO FUNER, 


= 


2 
S$ 


; After this certificate has been signed by the attending physician and completely filled 


‘DIRECTOR: 
page 3 shauld be detached far use as the burial 


Then please remave carban papers. 


-transit permit. 


the State Board of Health priar ta burial, cremation, 


sho es with 


} 2 UNERAL ate s , Vey l, 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


-_ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 0 me 
b 
988 CERTIFICATE OF DEATH 09885 
<5 pes A eal 2 a (Where deceased lived. If institution: Residence before admission) 
°. 0. STATE 
Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel. 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis oO 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
anno #guud reneral Hosp 310 Severn Ave., ves E]_NO Ce: 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | dj OF 
(Type: or print Mary AVM LEWIS DEATH September _17 _19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH %. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! joy} Months! Doys Hours Min. 
Female White wioowen Ct bivorceD [] January 27, “in 71g = 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luging most of working life, even if retired 
TUL, Maryland U.S. 


14. MOTHER'S. Che. NAME 


eee a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? e SOCIAL SECURITY NO. }17. INFORI 


(Yeu, no, or unknewn) | (IF yes, give wor or dates of service) 


ones 


INTERVAL BETWEEN 


ONSET AND DAS 
ARTES CED 01 ¢ LEMCT DISEASE 0 [bs24 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


i | OEATHA MESA Cause io) O° ZO eS Jit hom BALSLS 
, 
a NA” DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE ro 
lying couse lost my 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
< PY ABETES CAEL L TLS yes] Nowak 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& [OR CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
= p.m. w lot work [_] of work 1 
21. | certify that (I) btxckospient) attended the deceased from.22 7 AS. ‘ 196, sta Sept.._17,.-. 1960, that (|) type) lost 
saw th ed alive an. Sept..17 9.60, and that death accurred at____. M, fram the causes and on the date stated abave. 
' og 230. PLM. 72 DATE 
{7 9 LK ATTENDING MED. STAFF SIGNED 
LE BAL SA M.D. | PHYS. DIRECTOR PHYS. 2 9/19/60 
22¢. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) F 
Edward S. Beck means St., Annapolis, Md... 


‘23geRURIAL, CREMATION, | 23b. DATE THEREOF 


i} 2 BEMOVAL (Spgeity) gab 


TION (City, town, 


. 25a. REC'D BY REGISTRAR 
Lan On SEP 21 ‘60 


DATE 


of county) iG 
Udo 


EGISTRAR’S SIGNATURE 


Cather £ Mat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N88 ? 5 
CERTIFICATE OF DEATH . 


ol 


Reg. Dist. No. 


8 3 vi race eee ‘ 2. matt Holand (Where deceased lived. If institution: Residence before admission) ~ 
32 Rnne Arundel MARYLAND £9 Land b.couny Anne Arundel 
a rr b. cy ng i URE TEuO limits, write Pg = OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
32 Burnie, 2 mos. Glen Burnie 
2 3 ——- OF ae (IE nat in Pel: give street oddress) d. STREET ADDRESS ee. users 
XR neips avenue | 401. Phelps Avenue “ae 

& 3. bia First Middle Lost 4 eae Month Doy Year 

(Type or print) MARIVERNIS (MARY V.) LLOYO DEATH SEPT 21 1960 


Pages 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ig NEVER MARRIED [[] | 8. DATE OF BIRTH 9. i nsf [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy| Months! Day H Mir 
Female | White wioowen[} _voRCEC | gn gs Sa (a mail a 


100. USUAL OCCUPATION (Give kind of work dane! 12. CITIZEN OF WHAT COUNTRY? 


a 
as sd teinaipuces "oP ecorking lite cevoniit revieed GLive Ve Het i OR INDUSTRY { 11. BaTFEREE és ‘ot foreign on 
<8 mestone Hill, Kentucky U.S.A. 
Fy & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sé 

o 
ee Ormand Ke Anna Rucker 
o3 : WAS Sgifige INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 

a WAsicecESS 

a ii 03 01 0577 |Mr. Thomas W. Lloyd Same As #2 
8: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
CES Ach Y 
ee PART | DEATH WAS CAUSED LIZED CARCINoMATOSIS Me rstis 
S 
z 


aO080 DUE TO 


Conditions, if ony, which wRETi¢vLum CELL SARCOMA 


gove rise ta immediote 
cotse (a), stoting the under. ( OVE TO 
lying couse lost. (2. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. A Bel 
VACHEKIA ves} NOT 
20a. ACCIDENT WAS UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. peace OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Hour 9. m, While. Not ae foctory, street, office bldg., etc.) | 
p.m. lot work [-] of work H 


21. | certify thot 1 reek the deceased from. a SG, to, SECT 21. 19. 6D. that | last saw the deceased 
ative ono Pt. eee OWN; weo_, and thot death occurred atlz. _t24M, from the causes and on the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 
tttelaTasan ealabord ran AILEY iN ne 


a yes 


Zz 
fe] 
= 
Cs 
re) 
rs 
= 
5 
& 
uu 
zs 
< 
re] 
oa 
8 
FS 


be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior to burial, cremation, or remavol, ond in 


ned by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician ond completely filled 


s: emacs AeTHUR LANKFORD TR. WA MALYLAAD 
& 2e 2 To. BURIAL ee OS Zab. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
j 
5 pee dirt " |2% Sept.'60| Glen Haven Cemetery Glen Surnie, Maryland 
e p23 = OfR SP R's SIGNATUR ye ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eA yas ‘ etn Bo Glen Burnie, Marylantbar Ciiktan S faa 
v, 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


pws Me) ahaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MaARYORY 7 


———_— ee Oe 


€7 9 


MEDICAL EXAMINER'S : E 


1. PLACE OF DEATH 


‘SU: 


TIFICATE OF DEATH 
HIRGATE OF DEA’ 


ESIDENCE (Where deceesed livad, If institution: Rasidance belors admission) 


a. COUN 
‘ e. STATE b. COUNTY 
88M) ARRE0Hd ante srundel marvin | “Sate Sar 
os b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta limits, writa RURAL end give nearast town) 
= ms write RURAL end giva naarast town) 
So _ Pasadena Sw See _ionOayeane Same » ee . = 
re S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
za 8 ON A FARM? 
* 
$@e se. | Box 209 Thick Neck Road. Same vs] No fg] 
Bao 3. NAME OF First “Middle ¥ ~ Last 4. DATE “Month “Day “Year = 
re: DECEASED, DEATH 
£ ri 
See ee ) Albert Charles Long * ,Sentenher 5th, 9 
ales 5. SEX 6. COLOR OR RACE|7, ARRIED | NEVER MARRIED [] | 5- DATE OF BIRTH 9. RS ingen IF UNDER T YEAR IF UNDER 24 HRS. 
wate st birthday) |“Months| Days | Hi ] Min, 
gE M W wipowep [] _pivorcep [] 9/19 ob 1895 6 ual ts ‘| ays jours Min 
oi? pa 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona_during most of working lifa, avan if ratired) 5 
° Retired truck driver |for Baltimore News Baltimore ,Md. USA 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME. . i” 
Charles Long 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =" - 


(Yes, no, or unkown) Urvacohze wero tate evga 
First World War. _R12-03-0416 
“18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


Mrs. Anna Long (wife) 


Coronary Occlusion 


~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


44 , | DUE TO 
Conditions, if eny, which {b)__ 4 "a = 
ga risa to imma: causa 
{e), steting the underlying (~ DUETO 


eigen to) 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ite the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


M.D. 


SIGNATURE, 
7 DEPUTY MEDICAL EXAMINERS Ht 


9/5/60 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3.# 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/a)) 19. WAS AUTOPSY 
a > PERFORMED? 
i= 
3 | ves [] No fR] 
()\ |] 20s. external CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURED, (Entar nelure of injury In Pert | or Pert il of itam 1B.) = = 
1 & | Primary 2 or CONTRIBUTING C1] 
G | CAUSE OF DEATH, 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —=——=*(Stale) 
a Hour em. Whila __Not Whila fectory, street, office bldg., etc.) 
g ae v jet work [_] et work [_] H 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fal inquiry El and in my opinion 
death resulted from: Natural causes JX}. Accident oO Suicide Oo. Homicide im} Undetermined manner oO 
) ¢ i Ps eh. ) VA CHIEF MEDICAL EXAMINER [7] 
: ACTUAL | pe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagé 


5 
P EXAMINER'S 
i Addrass (Streat, cily, town, or county) a 3 
Bi g ‘OF CEME YOR CREMA’ ORY 22d. LOC, (City, FienpunniesMdg5 
ag REM y LE 
of 3 Ca 2 OLE ee , 
oH ~\ 3. Cl, ———ADoRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS, AISME or. és 
rie be € Feet Ges omBEP 8 "60 | Crttan £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


, 
~~ nA DUE TO a 
Conditions, if ony, which ww , tepuban ce 


1 x 9 § 8 vision OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND (} 9 8 78 
sé 
3 te rae ed - Arlo a (Where deceased lived. If institution: Residence before admission) 
2 m °. . b. COUNTY 
32 Anne Arundel EET EAND: Mgry land Anne Arundel 
rr) 3 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b city OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
. RURAL ond give nearest town) 1a é 
ees Annapolis © Annapolis (Weems Creek) 
~ = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= is ( d OR INSTITUTION a / ON A FARM? 
tS ‘ Anne Arundel General Hospital Machovsky Ave. ves] No CX 
ra 
bs 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Oe (Type oF print) V AVES (LACH OW, beatH September 3 19 60 
> ey $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pr. 5 4 4 lost birthdoy) [Months] Doys | Hours] — Min. 
2a Male White wipowed [] Divorced [XY |Sept 19, 1903 56 ys. 
a e 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 3 during most of ee ces even if retired) a 
e2 I Meal Estate Investor Own Property Maryland USA 
3 g 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 r 
° = Martin Machovsk Anna Kobsk 
o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT Add > ed e Gre I 
5 fe (Yes, no, or unknown) (UF yes, give wor or dates of service) Se eae O . res] 2°77 Severn GroveRd 
Pa no (o) none Robert Rank- Adm. of Estate Annapolis, Mi. 
Sz 18. CAUSE OF DEATH [Enter only one couse Kee Ci {c). INTERVAL BETWEEN 
aS ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
2 “3 c ; IMMEDIATE CAUSE (0) ' Ln. CAL aT hh 
eS 
3 
3 
& 
y 
5 
< 
5 
5 
= 
& 
5 


After this certificate has been signed by the ottending physicion and comp! 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


& gove rise to immediote 
be couse (0), stoting the under. ( DUE TO 
gts lying couse lost. 
B35 fA Past Il. Ma GNIFICAt ce TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. wae AUTOPSY 
> = - - 
253 | Nd ah erg noo 
Po8 = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. Boat )W INJURY/OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
5 ie & ]OR CONTRIBUTING C] CAUSE OF DEATH 
bces & |(F EITHER, NOTIFY MEDICAL EXAMINER) f 
3 ie  ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fe toed a Hour 9. m, While Not while foctory, street, office bldg., eh 
ate 2 $ p.m. 19 lot work [7] ot work 
ayes ; eae F 
a 2). | certify that (1) (this haspita!) attended the oo. fram._ 44 e/a 92.0, 10 2S ae eee, wd, that (1) (we) last 
i 4 y 
% é 3 = saw the deceased alive an. BD ty a4 and that death accurred Wht M, fram the causes and an the date stated abave. 
=6 a8 Tg’ S| TURE ? ‘2b. DATE 
Ey iba j > ; ATTENDING MED. STAFF SIGNED 
pH go 1WLA A VY M.D, | PHYS. oirector C) PHYS. 
Bape Tee. PHYSICIAN'S - r ADDRESS 
3 E (1) , * 
EE ‘) Maurice Klawans MD | Wh lw. bop why 
a car ce ae 8 
RBZOs 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Store) 
2 5 3% . preeyat (Specify) || é - 
zee ee Buria Sept 6,60 Weemd Creek Cemet, s Cre manolic. M 
eo \, ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S ‘om E 
VR AIS (4 E ; t : s 60 Cndbun a. 
Ras Hopping Funeral Home Annapolis, M4 vate SEP 6 ‘6 


the funeral directar, 
shauld be filed with 
— 


@ 


Pages 1 a 
in 72 haurs after death. 


NX 


Then please remave carban papers. 
eri 


|, and in any “Cm 


7. 


After this certificate has been signed by the attending physicion and completely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 


RECTOR 
page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar removal, 


TO HOSPIT 
may be fF 
TO FUNER 


eS 
ar 
a 
ea 
= 


=> 
2 
S 
S 


S13. Fat fut. NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


586 CERTIFICATE OF DEATH 


19879 


If institution: Rpe@pnce bel 
(yf county 7 


0. STATE 


4 MARYLAND: 


Fors 


4 


2. USUAL RI CE yyy de 


vi 
N (If outiide corporate 2 write 


LOA 


c, LENGTH OF STAY IN 1b 


Dilec 
Mad ALTO 


U4. NAME OF HOSPITARIIT 
OR aay) 


3. NAME OF First Middle 
(Type or print) By 19 CO 
5. SEX 6 Wy OR RACE |7. MARRIED] NEVER MARR LA DATE OF BIRTH 9. AGE {In yeok IF UNDER 24 HRS. 
: thdoy) [Months] Doys | Hours | Min. 
LZ CEtb WIDOWED BRT DivorceD [] _ 


10a. USUAL tas atc Fa ‘ef work done| 10b. KIND OF BUSINESS OR INDUSTR' 
fer 


dyring most of working n yo 


l/ 


CELCLA 


NAS, DECEASED EVER IN U. 


8) 7 | IIF yes, give wor or dotes of service) 


ARMED FORCES? 


18, CAUSE OF DEATH [Enter only one couse per lipe for, (0), (b), ond (c)-] 
,PART |. DEATH WAS CAUSED BY: Dae a 
IMMEDIATE CAUSE (0), 
4 


Caen p MAIDEN! NAME 
16. SOCIAL SECURITY NO. ec ( is : 


INTERVAL BETWEEN 
ONSET AND DEATH 


un 
7 DUE TO 
Conditions, if ony, which my Tor oda! ae) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, ’ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


PERFORME 
yes( NO 


20a. ACCIDENT WAS UNDERLYING £) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


eta the sdecente alive art ond that Gath occurred af, ari 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nebabie gctory, street, office bidg., etc.) | 
pom. 19 lot work (] ot work [J 1 = " 
a z S73 1 
2). I certify that (!) (this h £719 0, Omae PE. 1962, that (1) (we) last 


ram the Causes and an the date stated above. 


N 2 NERS 


Lut, \ Littl fi 


2b. DATE 
] } ATTENDING MED. STAFF SIGNED 
Gal hen M.D. | PHYS. MH opirecror PHY. 
2c: PHYSICIAN'S 72d. ADDRESS 
E (Type) 
R Richardson, M.D SALOU ClgveSirwet.§ ¢2 S n = oe ee 
30. BURIAL, {CREATION ab. DATE THEREOF Zac. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
es OVAL (Spgcil fy ~ * 
CULL m5 LO \Ouvilady Y fbr fitX| annapolis, Maryland gq, 
BIREETONS siGyATURE 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


‘ADDRE 
LAC 
ee: L444 


ee Wy fh 


60 


SEP 6 Craktn f Picasa 


DATE 


a | =i We MARYLAND STATE DEPARTMENT OF HEALTH c 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 9 8d) 
de tet 
= O88 CERTIFICATE OF DEATH 
3 : Ts a Tos y 7 usual pesibetice (Where deceased lived. If institutian: Residence befare admission) 
Ba a. a. b. COUNTY 
32 Anne A,undel ppercane, Maryland Anne Arundel 
Be b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
Hea RURAL and give nearest tawn) } . 
ae Annapolis 0] Annapolis 
= es ¢ d. Ee aenouae © (If nat in haspital, give street address) d. STREET ADDRESS: e boy 
® Ai 3 AmneArundel General Hospital 61 Amos Garrett Blvd., ves E] No BE 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 (Type or print) Geor, Cc McGUCKIAN cratH §=September 20 i 6 
e S. SEX 6. COLOR OR RACE |7. MARRIEDJEINEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


€ 
3 last birthday) [Manths| O 
2 jonths) Days | H Min, 
se Male White wibowep (] owvorceo] | December 28, 1890 iA ys. Same hae 
ae YOa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country] V2. CITIZEN OF WHAT COUNTRY? 
35 during mas? of warking life, even if retired) U.S 
se tired Veteran U.S, Army Maine s. 
ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.¢ 
st Thomas MeGuckian Margaret Greirson 
a 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
< fat, 00, OF Unknown) Rilveah Gis gitar isias afer) 
85 
ae Yes | none Mrs Elsie McGuckian- Wife- same as # 2 
gee - 
sake 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] a Tog, | NTERYAL BETWEEN, 
sae PART |. DEATH WAS CAUSED BY: £7 OMELS 
F IMMEDIATE CAUSE (oA 7 Ek 20. MALL ETIC LAELE) ILLIA a LEELA AE QAy 
= if wd 9) 0 DUE TO 


Canditions, if any, which (oh 
gove rise ta immediate 

cause (0), stating the under- ( DUE TO 
lying cause last. a 


Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
2 
C) 5 CEKEBEAL PRT EK /e SA EL CEI ves] NOGH 
) | © [200 ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
= Have. me White Natalie factary, street, affice bldg., etc.) | 
= p.m. 19 lat wark {J at wark Hi 


21. | certify thot (|) (theschospiaad attended the deceased from. Sept. 18, __. 1960. to. Sept. 20. _, 1960., thot (!) (BKiast 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


.d by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


poge 3 should be detached for use os the burial-transit permit. 


the State Board af Health priar ta burial, cremation, or rem 


sow the deceased alive on... Sept.._20, 19.40, and that death accurred at____.. M, fram the causes and an the date stated abave. 
‘W. / t PM. 2%2b.DATE 
ATTENDING MED. STAFF 
Pe M.o.|PHYS. Jie DIRECTOR C]__ PHYS. O 9/21, 
o= 2c. pare ‘22d. ADDRESS 
= ype 
ss Edward S. Beck 71 Franklin St. 
tem e fb 
S38 a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, tawn, ar county) (State) 
9.5 REMOVAL (Specify) ‘ 
38a ‘Sept 23,1960 | St. Anne's Cemetery '»—Mardland 
=F = i 7 ADDRESS 20. REC'D BY yes 5b. REGISTRAR'S eo 
26'6 Ottun L Fiauk 
‘em oa) Annapolis, Md. cate SEP 


y MARYLAND STATE DEPARTMENT OF HEALTH : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 9922 Reso J gsuilel Co, CERTIFICATE.OF DEATH, H985i 


Li 


st MAL item —} rf} 
3% = aM via | Ta. cee pestpe ce (Where deceased lived. If institution: Residence before admission) 
2 °. rs a. § b. COUNTY 
33 f 4772 Fy GLIA MARYLAND y 4 i (G 
Be ; OWN if ouridercorporete limitywrite YeTENGTH OF STAY IN Yb c. CITY QR TOWN (If ounide corporote limits, write RURAL ond give nearest lown) 
3 give near: n 
32 ig u 60 tne B 1A he 
ae 3 nae ao TAL (IF fin hospitg five street oe H has STREET ADDRESS e. a ae 
= OR INSTITUTIONK ng wood}¥ianor IN 
Ne , f : yf ae Z 
& 499 fy¥l (a an ; lB % 4 yes] No] 
afd 3, NAME OF Figt Middl 4. DATE Month ye 
es DECEASED i: y sale. / > or, ‘oni Day ear 
a (Type or print) ; DEATH Z 1966 
2 5. SEX 6. COKOR/OR RACE | 7. MARRIED] NEVER MARRIED malt B. DATE OF BIRTH 2 9. AGE (In yeord/ |!F UNDER 1 YEARH{F UNDER 24 HRS. 


Months] Doys | Hours] Min, 


; : Ld. WIDOWED cma Divorceo [] 


1/6 ee! Mey lost Pin 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 112. CITIZEN OF WHAT COUNTRY? 


WW wz) yi (Stote or ae? country) 
during mos} of working life, even if retired) of 
wi ie Hrmar'e , Hu . “fe 
‘14, MOTHER'S MAIDEN ae. 


16. ‘We SECURITY NO. i vere Address 


jing physicion ond completely fi 


Then pleose remove corbon popers. 


‘ASEDEVER IN U. S.' rated, eine 
ig fown) {If yes, give war or dater of serge) n G 
0 | Non Q [Win Bd Sif ee 
18. CAUSE OF DEATH [Enter only one couse pélline for (0), fb), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


352 XM 


Conditions, if ony, which 
gove rise to immediote 
couse (o], stoting the under- 
lying couse lost, 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


ined by the hospitol or ottending physicion. 
AW DIRECTOR: After this certificate hos been signed by the ottendi 


page 3 should be detoched for use os the buriol-tronsit permit. 


a Past Il, OTHER SIGNYMCANT CONDITIONS CONTRIBUTING TO DEATH QUT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2 ee = a oh PERFORMED? 
O ie A 

uy a Ad Ek! YLL4 = s yes] nol 
a = MysGRY OCCURRED. (Enter *Koture of injury in Port | or Port Il of item 1B.) 

& BUTING C1 CAUSE OF DEATH 

& JF EITHER, MOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) = —{County) (Stole) 

ray Hour 0. m—--———> ile. Not while foctory, stréet, office bid , etc.) | : 

= <P 19 Jot work (J ot work i 


7 


deceased ie f WED, heed BA Phy a WA) that (I) (we) last 
Gyr it 


and that death of xn fram tps causes ghd an the date stated abave. 


2%. pay 
Arnon D. STAFF 
zs biecToR PHYS. 
SDE S Vo. 
z A 
yore Lika Lea 


21. | certify that (I) (this haspital) attended 
1m dc alive an_¢ 
220/SIGNATURE 


AOD, 


2c. PI {5 es 


|| ae DBL DLE 


OR ATTENDING PHYSICIAN: 


the State Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


>. 
all Lf 
Ssy GRIAL, ;CREVAT IN, | 236. DATE PER! 23d. LOCATION (City, town, orfounty) (Stote) 
Oo>5 + REMEDIAL (S oa ca 
aoe ti%6o B “ 2 

= - ADDRESS Boa. REGEAY REGIST Sb, "REGISTRAR'S SIGNATURE 

van Gf. ‘ M™ SEP FOG Cahn fe 

rea saa) ey urmne DATE : 

SM 9/59 pe 


ool 


* 


g3 § 
ork a 
ast (M 
es 8 

22 3 

Beas 9 
ig 07 


If ony det 


Item 18. Give Poges 1, 2, and 3 to the funerol 


fo the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your 
File pages 1 and_2 with the registrar 


ot 


INER: This certificote should be executed within 24 hours ofter death. 


cote, writing the word "'pending’ in pencil i 


yy, 


y 


forword 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o burial-transit permit. 
ie) 
5) 


or removal. 


TO DEPUTY MEDICAL EXAM 
cute the 


Vs. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
gg MEDICAL EXAMINER’S CERTIFICATE OF DEATH ml 9882 


Reg. Dist. No. 
msi, 
FES 7 can lng Peakamm 
b. CITY OR TOWN {It ounide corporote limits, write Z. c. LENGTH OF STAY IN Ib 
ond give nearest town) 
Annapolis <- ter rect he. B er 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


V7.0 ff. hie he, ws wx ered, 


See 
d. STREET ADR ce i/ 7 «. 1S RESIDENCE 
§liclity a, Grrb.. |wesD No a— 
3. NAME OF Middle (Pos DATE Manth Day Yeor 

(Type of print) DT ae, LL beam Vas x wEo 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [fff 8. DATE OF BIRTH 9. AGE woven [FUNDER IYEART IF UNDER 24 HRS. 
‘contd Min. 
Ye, wiooweo[] __oworceo) | 2-7, 4 7 ya, ene ote # 
SUAL OCCUPATION (Give ind of work done] 106. KIND OF BUSINESS OR INDUSTRY). BIRTHPLACE ({toje or orgign couns) NZ CITPEN OF WHAT-COUNTRY? 
"9 ost of wopkifg lite, evgn if retired) \ ad y 
we — 


2, USUAL DENCE (Where ° eared lived, If institu 
* bcoul 


©. STAT C 
a ol 
EF TP idejcorporate jimits, write RURAL end give nec! 


424 A. L5x a! 


LRA frLA 


fe abe nh 
hn) Belial viittn lle 
a PO. Pt ay ee (ery * $. wn 
a4, Ae ah KE, Grr BG 
B] CAUSE OF | CAUSE OF DEATH [Enter onty ong/fause per line forjo}, (b), and (c).] Z fh i 
PART t. DEATH WAS CAUSED 
G e IMMEDIATE CAUSE (0) ho Wwws 7 
12 nh. DUE TO 


Conditions, if bny, which is 
gove rite to immediote cause 

{0}, stoting the underlying DUE TO 
couse lat. = t 


Zz PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(a)]19. WAS AUTOPSY 
8 a. ME 

2 

3S yes (J noht 
© 200. EXTERNAL CAUSE WAS 20b. DES! 0 HOW INJURY OCCURRED. (Enter noture of i ae in Part Yor Part Hl af item 1B.) 

& | PRIMARY Ad] ar CONTRIBUTING [J 

3 | CAUSE OF DEATH. OLE 

% | 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED. |20e. PURE OF ae prone jeer | 120f. (City or town) (County) Glaley) 
ral While Nal while, Mpa aUp 2 ec) | g 

co at work [7] of work JX] H LE Cc) VA. 


21. U certify that | took ae of the remoins described above, held an Autapsy [_], Inspection [], Inquiry 2). and find thot 


deoth ees og coysps s Accident [[], Suicide [], Homicide [], Undetermined couse []. 


A 

ais mip, CHIEF MEDICAL EXAMINER [7] “er 
ASSISTANT MEDICAL EXAMINER o 

EXAMI Pi 

snl zs (eh wRVG . DEPUTY MEDICAL EXAMINER ie Y-6O 

BURIAL GREMAON, [2ib. DATE THEREOF | 22@-NAME OF =p ERY OR Wes Pee hes own, ortcounty}/ | (Stote 

PEMOVAE (Spedfy) - Z 

rh NM f— /) - EO 3 


ff 24a. REC'D BY REGISTRAR | 24. a ae TEARS 317 ATURE 
Lye oate SEP 8 es L Fires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oR 
NQ9! CERTIFICATE OF DEATH 19883 


Reg. Dist. No. 


ll 
S- 


~~ oss A £94 foe 
3 2 = M hi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. IF institution: Residence before admission) 
fy ! is ae ds aeycane a ig '». COUNTY - v 
oh = Anne Arun Vary land Ba. more 
= = eo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 33 RURAL ond give nearest town) 1 
2 52 Crownsville amo 13°85 8s Baltimore 
. =— > 
<  2-—e d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
oo =~ Ge x OR INSTITUTION Unknown f j ON A FARM? 
Z & _ Crownsville State Hospital => v¥NJ (| sO nox) 
é 
2 3. NAME OF First Middle tox 4. DATE Month Doy Yeor 
io = DECEASED ‘ OF p 

I 3 3 (Type or print) Jessie M,tchell DEATH 9 13 1960 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH % fee (raga IF UNDER 24 HRS. 
= $s lont! Hi Min. 
z $5 Female Negro |wivoweot] _—oovorceoAlpril 22, 1905 55 yn. Sk ay eo | ea 
So ete 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 bay during ee of ae a ven if retires ebution 1 a U.S.A 
Bove acto: lorker Marylan S.A. 
O34 5 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2 : 4 Charles Eugene M,tchell Elizabeth Gray 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]I6. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 
a 5 Tan no, or unknown) | (Il yes, give wor or dotes of service) , 
Paes 219-01-7940 | Hospital Records 
3 8 18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b), and (c)-] UNTERVAL BETWEEN 

a ’ . 
© 5 . mee PEATIUMEDIATE CAUSE jo Carcinoma of Cervix with metastasis 
= « f DUE TO 
2 


Conditions, if ong 


gove rise to im 
cause (9), stoling the under. ( OVE TO 
lying couse lost. to 


fires 


DIRECTOR: After this certificate has been signed by the attending phys 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


€ 
5 & 
Cc - 
2, 3 
3: 5 ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a 2 3 yes] No Fy] 
a 2 germ © [200. ACCIDENT WAS. UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= f & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 i \ & | (1F EITHER, NOTIFY MEDICAL EXAMINER) Smennne---- = 
g 8 & |0c: TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Ssle Fal Hour om. soem While swasblotewhile (ea Nc i westecd 
ts i g p.m. 19 jot work [-] ot work [J on Pc 4 
2e5- 21. I certify that | attended the deceased fram. ©/30____, 19.43.,t0 9/13 , 1980 that | last sow the deceased 
z J : 
oes clive fon ae {1 OY _~?, and that death accurred at ht] DAe m, fram the causes and an the date stated above. 
E £63 i ADDRESS (Street, city ar town, state) DATE SIGNED 

fa 

< 55% ACTUAL 
aevuyo SIGNATURE_ M.D. 
9262 

3 PHYSICIAN'S 4 
A CE Name ttyre___Le Benedict, M. De 9/13/60 
& BE° \ite puna Garis ‘We. DATE THEREOF Zc. NAME QEAEMETERY OR CREMATORY Td. IOCALIONGity. town, ar county) (Stgi) 

58 REMOVAL (Specit F498 4 g Z £4 7 
a: Soe eh F-IB-CO | 772. se Lei ort) : 
oF 23. ; L DIRECTOR'S SIG ag ga ADDRESS ~ do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ANS (4) U/ (RY Ky 7 meth Aba 
Bass. a Loy Nd ptr EX) -fJeTr, HUG oatBEP 2 7 '60 Cutten ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS — BALTIMOR! > 
9924" OF STATIS ORDS ORE 1, MARYLAND S88 4 


CERTIFICATE OF DEATH 


hy 


ji a ed, 1f institution: Residence befare admission) 


1. ae os tat 2. USUAL RESIDENCE Wher f 
A. Ltee-he GZ. marytanp |} % STATE ACA. COUNTY 7 V 
VE: Fea Pa ‘ 
ag OR.TOWN (if outside corpgrote limits LENGTH OF STAY IN 1b c. CITY OF 19 its, writ i 
bf bi, negrest tawn) . ” 


fT, 7 


d, La fOsPTAL {If nat in hospital, give street address) d. STRE| 
rae y By iy Kd WZ ov. 4 


Lost *|4. DATE 


e. Ls see DENCE 
A FARM? 


the funeral directar, 
shauld be filed with 


® 


Then please remave carban papers. Pages 1 on 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, y 


3. NAME OF 
DECEASED 
(Type or print) 

8. SEX 


Hed 


19 Z 


ER 1 YEAR| IF UNDER 24 HRS. + 
Days | Hours] Min, 


12. CITIZEN OF WHAT COUNTRY? 


> Soul {Give kind of work done] 10b. KIND OP BUSINESS OR INDUSTRY 1. BIRTHPLA' 
gutjhg mast of yi if retired) 
; 
: (LI Daa. Lech 


72 haurs after death. 


hin 


18. WA: Ces stove ALE 


(Yes. no/or unk: ive war 


He. CAUSE OF DEATH [Enter a ane cau: é . . SUSE oes BETWEEN 


D DEATH 


Conditions, if ony, which 
gove rise ta immediate 
couse (0), stoting the under- 
lying couse lost. 


aon I, OTHER SIGNIFICANT CO! 
"4 : 
(OP P-ty~e 


200. ACCIDENT WAS. Hecate ae a 20b_DESCRIBE HOW INJURY OCCURR! 
USE A 


OR CONTRIBUTING [1] CAI 

(IF EITHER, NOTIFY MEI [AMINER) ie a ee ——— 
—— ae 

20c. TIME ORARJURY = Manth, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, Pri 1 20F. {City or town) (County) (State) 


Hour 0. m. While __ Nat while factory, street, office bldg / etc. 
p.m, 19, jot work] at work [1] 


DUE TO 


igned by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


20 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
‘ 


Lt Ear a2 = 
PERFORMED? 


yes] nol] 


The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


. (Enter noture of injury in Part | or Port Il of item 18.) 


=> 


MEDICAL CERTIFICATION. 


J-- =<, that (I) (we) last 
Sees 7 and that degth accur: cguses and on the date stated abave. 
: 7 22b, DATE 
ATTENDING. _/” MED. STAFF SIGNED 
M.D. | PHYS irector C) S. 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


DIRECTOR: After this certificate has been si 


¥ 


” TO FUNER. 


ccs 


4 BURIAL, CREMATION, oe DATE THEREOF iE OF po ala OR _GREMATORY 


Estes bs Es LA bo Ly Ae 5O, 
24, FUNER, 


DIRECTOR'S SIGNATURE ADDRESS 


2d. LOCATIONACity, town, or county) (State) 
. cA ” 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DABEP 1 4 ’60 than Lf, Prat 


TO HOSP! 
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an 
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vy the funeral director, 
2 shauid be filed with 


Pages 1 


s ofter death. 


Then please remove carbon papers. 
ol 
—— 


ate has been signed by the attending physician and completely filled 


ing physicion. 


‘Al. OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


page 3 shauld be detached for use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, ond in ony event within 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne 
gos CERTIFICATE OF DEATH 8885 


Reg. Dist. No. 
nonin = 
ie 2 onl coe (Where deceased lived. If institutian: Residence before a 
0.$ bc 
martiano || ° Maryland “Baltimore City 
{IF autside corpor write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest tawn) 
nearest tawn) Bate Se 
Crownsville as: 3 Baltimore 
d. NAME OF feeble {IF nat in hospital, give street rs d. STREET ADDRESS ®. vs RESIDENCE 
OR INSTITU’ Unknown Wa ON A FARM? 
Cromsville State Hospital Y of | west nom 
3. Ree Saag First Middle fost 5 ae Month Year 
(Type or print) Catherine Parker DEATH 9 28 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) [Manths| Doys | Hours | Min, 
Female Negro _|wirowen F] Divorced [] 1879 81 ows. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) ween ne 
gundress Maryland U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, er unknown) {il yes. give wor or dates ef service) 
No Unknown Hospital Records 
18, CAUSE OF DEATH [Enter ‘anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: itive Slbleti coi 


Beaerscuesen Congestive Heart Failure 


DUE TO 
FM, . A 
Conditions, if'any, which a Myocardial Infarction 
gove rise to immediowe | 
cause (a}. stating the under. - 
lying cause lost. a Coronary Arteriosclerosis 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} } 19. pea Polat icf 
yes &} No] 
20a. ACCIDENT WAS. ete ze 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part i ar Part il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH ee ewe eee 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, aa ‘ 120. {Clty or town) {Caunty) (State) 
Have 0, tems While =Mer while ga ae ae ae eee 
p.m. 19 a work [] ot work] —-5"> 4 tai gg 
21. | certify that | attended the deceased fram__6/5__________., 19.29 to___.9/28. , 1960 _,that | last saw the deceased 
alive on_____. af 3 60 __, and that death accurred ot3250P. M, fram the causes and an the date stated above. 
ADORESS (Street, city or tawn, state) DATE SIGNED 
SGWaTURE wo. ._Cromsville State Hospital, Md. 9/29/60 
a L. Benedict, M. D. Crownsville State Hospital, Md. 9/29 (69 
T2a. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ue LOCATION (City, tawn, or vy 
> REMOVAL (Specify) ae | y i } 
SE) te LO AS he G i VA, foo Le p- S 


23. FUMERAL DIRECTOR'S SIGNATURE ADDRESS a, REC'D id For ib. REST EA R's sl GNAEEA id 
aa E Sue ey EP). Al i} AA 8. Dd ek 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 Q 8 Y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9885 


CERTIFICATE OF DEATH 


e 


iH oes RESIDENCE (Where deceased lived. If institution: Residence before Serene 


Ve 
i a. b. COUNTY 
MARYLAND eM, Na regan 
b. CITY GR TOWN [if oufside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR T {If outside corporote limits, write RURAL i nearest town) 
|, RURAL ond ave seg town) L 
ym age. PallimoL 


e. IS RESIDENCE t 


the funeral directar, 
should be filed with 


neem [toners 9 19-/4-04b| Phun Selle «225 =. kmid - Oa aen aes 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {c)-] 


INTERVAL BETWEEN 


ONSET AND, DEATH 
TRICKS. 


6) 9 ad: NAME OF Hc SSFiTAL (If not in hospitol, give street oddress) d. STREET ADDRESS Is RESIDENCE 
eg vA ree 
ry \Horeubod Convalbocent Heme L350 Les accel (C0 
baat 3. NAME OF First Middle 
caer, DECEASED : y) 
5 é (Type or print) war i @ 
D af 
D 9. AGE 
& ° 5. mil 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] Pa ATE OF BIRTH SS be her 
as Jona le jas LE wiowen fg —oovorcen E] | feenee AS = LE 7 ys. 
5 5 
(ce 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. pee {Stote oF fgreign county) 12. CITIZEN Of WHAT COUNTRY? 
of during most of working life, even if retired) i of € 
pe fe ee Z 
E hod QamKttrA Cel we 2Ge uae Le. 
ak 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
3 & athe Y. rack 
ee Lag HNachucrth Suton (ag 
Epa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a 
g 
3 
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2 
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a 
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PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} BOLLS 


Then 


The law requires that the death certificate be executed within 24 haurs after death. Pag 


c a : 4 DUE TO 
xi 
8 Conditions, if ony, which . MK TEX ECK ELPS. 5 (GEEK IZLD 
Eo gove rise to immediote 
ge couse (0), stoting the under. ( CUETO 
Re CT lying couse lost. ©) 
Eee eetastecure Sil 
BBs v2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
aSfg y 3G 
435 5 5 7 yes not) 
— O70 35 © [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e545 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeos_ & | (F eiTHER, NOTIFY MEDICAL EXAMINER} 
eee = 
g eggs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=ovge Fat Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
Zsz 32 g p.m. WW jot work [] of work [J 1 
Pies 
eEo,522 S Go 
Zz es Pane. 21. | certify that (1) (this Sedu attended er ts deceased fram Bas AP stowese, (ak... v.45 that (I) (we) lost 
223 
3 * ss se saw the deceased alive an GA? Gs. >< and that death accurred ol 7 7M, fram the causes and an the date stated abave. 
H=538 ' 220. SIGNSAOR es FZ, y. 7 BINED 
a5? ATTENDING D. STAFF 
3 SEs % Bre CAMEL GE Ls M.D, | PHYS. wire PHYS. 
Qeane che YS 22d. ADDRESS 
2»: 28 NAME (Type} 
iq ee 
a Or LA tn Ae, = —- 
% fi see 230. BURIAL, enon, 23b. DATE THEREOF 3c. NAME OF CEMETERY & CREMATORY 7s LOCATION (City, town, or county {Stote) 
>5 REMOVAL (Specify) a Z. 
eEeur Aa arniel 9-26-G0 | Calembia Yardsee bemGler—_, C/¢ Agere 
- - 24, FUNERAL DIRECTOR'S SayaTUR a E ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
hac#A Aen bonut, LAC. ¢ 2, SEP 2 6 ’60 
VR AIS (4) é : Ottawa £ 
Als wf Gor oy CA Z veg LOM Ca. DATE 4. Kass 
So oD 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j g § § 4 
t 
98590 CERTIFICATE OF DEATH 

sé 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before codmission) 

Ba a. COU! a. b. COUNTY 

$3 Anne Arundel ‘MARYLAND Maryland Ame Arundel 

Be b. CITY OR TOWN {If outside corporat. write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

52 RURAL and give nearest town) 

32 ‘ Annapolis RURAL - Annapolis 

oy ra d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

egy" 4 OR INSTITUTION ) ON A FARM? 

& Anne Arundel General Hospital 60 River Drive, Bay Ridge ves] No 

3G 3. NAME OF First Middle lost 4. DATE Month Doy Year 

B-. DECEASED | OF 

= 84 {Type o¢ print) Haze C, Lee (PHELPS ) DeaTH == September 30 19 60 

oD 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ip lost birthday) [Months] Days | Hours] Min. 

a.2 Female White DIVORCED, July 8, 1916 hh ys. 

ats 

€ e 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

gos during mi working life, even if retired) U.S 

zee Ouse W/E Virginia 8. 

nN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C3 


\ 


15. Ons ant wae. SOCIAL SECURITY NO. oe pe SUEA @ 


D ives, no, or unknown] | UW yes, give wor or dates oF service) 


Then please remave corban, papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CELEB Rg Ce bese yen 
(ey, IMMEDIATE CAUSE (0 iS ar lL HASMORAHAGE 3 DAY 
e | 4 DUE TO 
Conuhrions, if anyokich rs CC NY@o PRoTHROMAIMAEMIA MoWTHS 


gove rise to immediate 
cause (a), stating the under- 


ee A CLRAHESIS . OF LIVER YEAS 


DUE TO 


ificate has been signed by the attending physicion an 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


z 
i 
$ 
rf 
> 
3 
5 
ce 
acd 
e 
5 
23 
eS 
SE 
as 
ia 
Sc Z26 
2 5 =. ai Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
433% 3 Howl At ComodiGm. yes PE No] 
Poss = |'200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Bah tae) & | OR CONTRIBUTING CJ CAUSE OF DEATH 
pet © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & eet | omy 
o565 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
se 5 Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
see? 8 p.m, 19 lot work [7] at work [J : 
‘ay 22 : : 7 
ae Ba 21. | certify thot (1) (Suxssaspxted) attended the deceosed fromSeph, 26 = 12.60, -to Sept.s 29, . 19.60, thot (I) (3% lost 
fee nis saw the deceosed alive on._Septs 29, 1960. , ond thot death occurred of ___.M, from the causes ond on the dote stated obove. 
£658 Za. SIGNATURE 4:0 2b. DATE 
lake ATTENDING "MED. STAFF SIGNED 
re MD. | PHYS. pirector C)_ PHYS. 
> 2? 7c. PHYSIC (AN's Td, ADDRESS 
3 ( } 
neh ™ GEQNAD CHue 121 Cathedral St., Annapolis, Md, 
ees og Le) rn nnn nnn en a ean EEE 
SSO s 2p. DATE THEREOF Zac. NAME OF CEMETERY GR GREMATORY 23d. ity, toh, or copnty) (State) 
2s2 eo 4 Pagin of 2- (5h vd] 
ofo a= W AAs Qe fl 0 C4) 
ye INERAL eS SIGDATURE G DRESS 6 250. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Na 9749) “ie : is * |oareOCT 3°60 Outen £, Hasna 


oot 


the funerol director, 
should be filed with 
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led i 


Poges 1 a 


id campletely 


‘ion oni 
Then pleose remove corbon papers. 


thin 72 hours ofter death. 
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ires 


The low requ’ 


RECTOR: After this certificate hos been signed by the attending physici 


led by the hospital or ottending physician. 


R ATTENDING PHYSICIAN: 


m 


poge 3 should be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removal, ond in any event wi 


may be 


TO HOSP 
TO FUNER, 


VS AIS (4) 
1SM 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9996 CERTIFICATE OF DEATH ep tp OSS 


1, PLACE OF DEATH 2. USUAL See! (Where deceased lived. if institutian: Residence befare admission) 


OUNTY A ei: @. STAT Atd b. COUNTY : 4 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Pas 


RURAL and give nearest town} ¢ 
HURCHTIOL YTS YOVEY TOY 


d. NAME OF ata (IF not in hospital, give street address) ” od. STREET ADDRESS l" 13 RESIDENCE 
fe] 


OR INSTITUTION / INA FARM? 


yes (] No fj 


3. NAME OF ~ Fist Middle 3 Day Year 


DECEASED 
(eg ea) 6 KACE Z : 27 9h O 
3. ee 6. COLOR OR bt a B. DATE OF pfrri 9. AGE (In yee 
MARRIED EZ}>NEVER MARRIED [7] £ aC tinkiet A 
wioowep ff} —siivorceo 30/72 
10a. int dle | bake, kind of wark done|10b. KIND OF BUSINESS OR aa 11. BIRTAPLACE (State or foreign cauntry) i CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) . . 
CI zp R vol caxpeuteR|a / ch. tea Ad 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Fy 
Faxed Phy PP PS B Lyte 5) Dy, Nell Raiudal 
MET eee ee ore 16, SOCIAL ee INFORMANT Address 

4/2 — 29076\Perlaly Joh use Phoupops Chuvek low Acl: 


18. CAUSE OF DEATH [Enter anly ane cause per line for aA (b). and (e). INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: eu 4 ONSEE ANB DEATH 

Le eIaTe CAUSE fo) _ 
Ay DUE TO 


ee es any, which = 
gave rise to immediate 

couse (0), stoting the under. ( OUETO 
lying couse fost. @ 


Part Il. OTHER Cn can? peeve CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c)[19. WAS bk ai 


PERFORMED? 
OLS IrA hevveobta! | D wo le, het ves] No) 


20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in rainaie lor MW offttem 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pn 
20. TIME OF INJURY Month, Doy, Yeor } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, Z (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc. 
pom, 19 fat wark [J ot work C] 


21. | certify that Movers the deceased from he S £ Ho that | last saw the deceased 


alive on_. GO,.. and that death octet ot 42M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) ol SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 


76. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF — TRY OR CREMATORY 224-LOCATION (City, town, or county) (State 
Bacal, wal GM2/60 Luood fre7d bd leserwe eed. 
\ _— FUNERAL DIRECTOR; ree ete, , GY f) pooess p do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 4 560 ry th £ rae A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 9889 
. IGG CERTIFICATE OF DEATH Re ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


9. STATE 4 i) , b. COUNTY A A ; 


c. CITY OR TOWN (IF outside corporote her RURAL ond give nearest town) 


a 0) pews 


. STREET ADDRESS: 


Se) 


1, PLACE OF DEATH 
COUNTY 


ane |; Fiche . | MARYLAND 


b. CITY OR TOWN [If outside fess wi pals Mey ns OF STAY IN Ib 
Lrg ond give neorest town) 


Ona Xo ae 


d. NAME OF HOSPITAL (IF not in oe give Ye. ——_ 


OR INSTITUTION ols 1 
ae 


~ with 


he funerol director, 


e 
>» 


e. 1S RESIDENCE 


‘ON A FARM’ 
yts[[] No. 


MO Sh 


=o |. NAME OF First Noy Lost 4. DATE Month Y 
.- DECEASED 200, ee iS % OF A Z = 
Es type es penn LC, ea. ttt, ace c — = W679 
iy 5. SEX 6. COLOR OR RACE | 7. MAR B. DAI 9, AGE (In yeors 
é MARRIED [] NEVER MARRIED (] aye buthooyh a 


Aa  |wibowen I~ owvorceo) | Lo 
106. USUAL OECUPATION (Give kind of work done] 105. KIND OF ee 1. 


CITIZEN OF WHAT COUNTRY? 


COAaTe 


during most of BHing We, even if rqtired) 


\\ 


ce 

“ATHER'S NAME a) = 14, MOTHER'S MAIDEN NAME O ‘ ) PER ss 3 

LA) AA ree 4a Ss a I are 4 
Z Dac mene 
A WAS: det! IN U.S. ARMED FORCES? VS: SOCIAL SECURITY NO. [|17. INFORMANT - yy Addr 4 
fat, no, oF unknown) {Hf yes, give wor or dates of vatvi hme faoehd 

<b Bee yf. PE dy SE. 

1B. CAUSE OF DEATH [Enter only ane couse eis for (0), (b). = XE — = INTERVAL BETWEEN 

* p SI ND 
PART 1. DEATH WAS CAUSED BY: * 
i. IMMEDIATE CAUSE a (CZ A2l > € At 
ak 0 | DUE To 


Conditions, if any, which (oy 


tte Fa & , 0, 
gove rise to immediote 


couse (0), stoting the under: (| DUE TO S Fe ae 
lying ratte isfieee wo HAL qILAX Ap Ary Gee 


ransit permit. Then pleose remove corbon papers. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


tificote hos been signed by the ottending physicion ond campletely f 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth: Poge 4 


< 

§ = 
‘sg é Past Il. OTHER SIGNIFICANT Sean PRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]1. WAS AUTOPSY 
Ss iB 

= é vs) no) 
> = | 200. ACCIDENT WAS UNDERLYING C]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

§ & | OR CONTRIBUTING C CAUSE OF DEATH 

: &G | UE EITHER. NOTIFY MEDICAL EXAMINER) 

ca & [20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, T20r, (City or fawn) (County) (Store) 
5.° a Hour o. m. While Norte: factory, street, office bldg., etc.) 

coe z pm. 19 lot work [] ot work OJ ' 

$s 2i.t contity that | attended the deceased from. TT OAS nay ae, |b ere PPE nen ts cee ithat | fast saw the deceased 
2% ie 

‘Se alive oh ease T-AO-. NS eg eh , and that death a te otf 7. FM, from the causes and on the date stated above. 
8 ‘ 

E-} 

2 


RECTOR 


AN een EO LK ey | 
ers 
pores 42) - LYHHY  _Seveknkg G4 
AT, ZREMATION, DATE ery Me. CS OF CE ERY OR CREMATORY 22d. LOCATION JGitymtown. ‘of county) (Spote) 
(4 ) a 2, 
Pe Tel AtR ick © Cee: a) Np TANF 


cea 23, FURS Of NSNATH RE Kd fe. | 20. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
5M 10/57 og - ge s_|OATE_sep 13 60 Crttun £ Foassd 


©. 


poge 3 should be detoched for use os the buri 


© HOSPIT. 
moy be © 


at 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 8 9( ) 
9927 CERTIFICATE OF DEATH 


=i 


Reg. Dist. No. 


< ce 
& % a ss eed il a pay nereeece (Where deceosed lived. If institution: Residence befare admission) 
Ad ~ Se > b. COUNTY 
Phy Gnd sroadel masse ||“ ona a 
£ Be 'b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
oo $ a RURAL and give nearest town) 
° 52 4 Crownsville 
= 2 2 OlO d. ie pessukes (If not in hospital. give stree! address} d. STREET ADDRESS e. ESI DENCE 
£2 
e 6 Cromsville State Hospital nknown J ves C] NO) 
oo = . 
3. NAME OF Fi Middl 4.0a) . 
3 vad DECEASED inst iddle Lost rowed Month Doy Yeor 
oF seis (Type or print) Mary Maria Ridgley DEATH 9 30 1960 
7a 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Ge | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER ) YEAR|IF UNDER 24 HRS. 
= R 1 N lost birthday} [Months] Days | Hours | Min. 
3 é emale egro —_ jwiooweo [) oivorceo [] 1904 6 yrs. 
= ae Wo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 85 f. during most of working life. even if retired) eee td 
3 eee own Maryland U.S.A. 
SB 8 3 { 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 8 Hen Ridgley Sarah Disley 
= g ~“ ‘ was Chey ad IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ene, oC unknown |W yan give wer of det ot tree) 
§ . Unknown Unknow Hospital Records 
3° 88 j infer only ane cauie per line far (a). (b), ond (c). 
g 18. CAUSE OF DEATH iG " 1} © line far (a}, (b}. ond ( J SERV AL REE EEN 
= a PART |. DEATH WAS CAUSED BY: i 
eg %¢ IMfoAe cast jo ss Congestive Heart Failure 
3 = - ‘\ DUE TO 
= Conditions. if eny, whi we Myocardial Ipfarction 


gave rise to immediate 
couse (a), stoting the under. ( DUE TO “ 
lying couse lost. «Hypertensive Cardiovascular Disease 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. hei) AUTOPSY 


FORMED? 
ves) no 
200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, T20F. (City ar town) (County} (State) 
Hour a.m. ed While==="Mot while factary, street, office bldg., etc.} i 
ae DMA ep: Silat pak Seine a e 


ives 


g ing physician. 
WRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, ond in any event within 72 hours 
» 


MEDICAL CERTIFICATION: 


TO HOSPIZ*4 OR ATTENDING PHYSICIAN: The low requ 


alive an 
ACTUAL 
SIGNATUR 
i fisitunso: Ls Benediot, me). 
88 To. BURIAL, See ‘Wb. DATE THEREOF 2 AAIR SIE OOP et Td. LOCATION (City, tawn, or county) (State) 
3 REMOVAL (Specify} ey a 7 , £ ie “ 
rr Span NOLS £ lrutvadly of. Md = Tid 
- 23. FUNERAL DIRECTOR'S SIGNATURE Apeheae th GA SF 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i mfitib ve aeh 
ANS (4) ) WY) > 7 , Mm 
Years AX age i 4 


Unaapyto, [Lig e076 ‘60 nthe uf Pinta, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 9928 CERTIFICATE OF DEATH 


rod 


08894 


Reg. Dist. No. 


ined by the haspital ar atter 


ol 
page 3 shauld be detached far use as the burial-transit permit. 


| [NAME type cHenry Mapp, M. D. 
‘22a. BURIAL, iy 
% caf, 
BE Vl eo LAE In PE eT pe 
Gee WOES Mi L Tm Qe. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
ass! L281, (NX _loaweEP 2 9 '60 


% 


< ve 
ae 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) Z 
o 8a °. b. COUNTY ¥ 
“ 32 rape ieonde marvano || ‘Maryland Baltimore City 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cee RURAL ond give neorest town) ines ote I i } ‘5 
2 } @ id days 5 more eer 
. 3S OIM svi It a? 
B 2320 1A ‘NAME OF HOSPITAL [IF not in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
° eG OR INSTITUTION C 5 ran "No 29 
c Hospites ves] NO 
s e_State Hospite 160) Bruce Cour 
2 & . NAME OF First Middle tos AaBATE Month By 
S 2 3 (Type or print) Charles Edward Russell DEATH 9 
zeae 5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [] | 8 DATE OF BIRTH 9 Kat pn IF UNDER T YEAR 
= 2 doy! 
> ca Male Negro —_|wivowen F] pivorceot] | February 18, 188 yr. fee aes 
a 
2 eg. T0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or fereign 1% 12. CITIZEN OF WHAT COUNTRY? 
Suercres 8 during most of working Weneippiiiqired) lend U.S.A 
& 25s Balnew = Marylan: «S.A. 
g o83 To, FATHER 14. MOTHER'S MAIDEN NAME 
Pies Alfred Russel Jane? 
date 
= £93 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. [17. INFORMANT Address 
= € jas, no. oF unkown} {IF yeu. give wer or dots of wersic) 
Sy ROR Unknow Unknown Hospital Records 
oS 
> UBS 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (6). ond (c)-] INTERVAL BETWEEN 
os 205 74 PART |. DEATH WAS CAUSED BY: Cardio-respirat Feil ON ee 
ions bcos Lg "IMMEDIATE CAUSE (o} P ory #ailure 
3 fe $ I ) / { \ bue To 
= 3 > Conditions, if ony, witch a Arteriosclerosis, Generalized 
ie § : 
2 & z DUE TO 
2.2 
Ge42RD lying couse last. (c) 
$s cae nitigige ust slau 
3 Y i i 4 Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. esau 
2Ro8+5 = near 
rea 5 Senile Psychosis ves (]_NO Bg 
Fotss © 1200. ACCIDENT WAS UNDERLYING E) | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zee2° & | or CONTRIBUTING CO CAUSE OF DEATH 
Zeoe5 G [iF eltHer, NOTIFY MEDICAL EXAMINER) aaa td 
te = > ~ 
= eS BEE ES 
Bstses & |20c TIME OF INIURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (tote) 
S528 Fay Hour om While tile foctory. street, office bldg... oe Sotin ws ereaat eawad 
E5E°5 = p.m. Wedllt werk tates Gl) by 
OSes 
Zeeo¢g 
gases 
SLas3 
ELOSo 
<50 0. 
aves od 
O2sra 
5 
> 
2 
2 


TO HOSP) 
may be 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ys Qo CERTIFICATE OF DEATH neq, vin nol OD2 


Cromsville State Hospital, Md. 9/6/60 


PHYSICIAN’ 1 \. 9 
lancuns __Lionel~McHenr, Sp, 


a 


iJ rm. £ Seager nnn nreen ce nal fs 
% 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmistion) 
© 23h , COUNTY MARYLAND ©. STATE conn 
ae Se Anne Arunde land arroll 
= Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
t s 2 RURAL ond give nearest town) 
~. v oe = < 
oF eag 6 29 days Westminister 
= z / A: NAME ( OF HOSPITAL {If not in hospitol, give street address) 'd. STREET ADDRESS . is RESIDENCE 
ars : 
§ 6 . ownsville ate Hospita Unknow ves (] NOX) 
3 : : 
:e 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
S es eae) Preston Snowden _|_°ea™ 9 4 19 60 
2 28 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 sg aij OWL. tost birthday) Min 
3 te Male Negro — [wivowen Divorcep [] 1878 ee 2 
See Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae g during most of working life, even if retired) aeeeaee 
& Bev Unknow Unknown U.S.Ae 
& : 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S86 5 
B See Uaknom Unknown 
¢ $ 22 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Sieetis 3 (es, no, oF voknown) | { yes, give wor or dot of service) ; 
2 Pf Unknow Unknown Hospital kecords 
£ $8 
g AY Ss z 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {c).] INTERVAL BETWEEN. 
o 0% PART 1, DEATH WAS CAUSED BY: A opt ardial L.farct pee alle lf 
cee Li STIMMEDIATE aust fo) Acute Myocardial L,fare 
= 4 y 
3 = & Be Y DUE TO ’ 
= S22 Conditions, if ony, which Arteriosclerotic Cardiovascular Disease 
~ § (b). 
Ss BES gove rise to immediote 
3 68s couse (0), stoling Ihe under. ( OUE TO 
= § = < z lying couse losl. (9_senil ity 
z = 3 S a ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. WAS AUTOPSY 
rare a &| Cystitis dye to Benign Prostatic Hypertroph hronic Brain Syndrome SE) NOK 
2 2 vi) econdary a erebra Arterios erosis en y 
pe Hae 3 § = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part Il of item 1B.) 
pies tee & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Zeoss G | (if EITHER, NOTIFY MEDICAL EXAMINER} Sitka oe ee 
3 ae a 
Zetec & & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Slote) 
Els 3 rie ytieteil fectoryaleateeweniny? le) —— 
ea : E z jot work ["] of work [J] fl 
Spe Soo . i 
22 Bs 21. 1 certify that /gttended the deceased fram._ 9/4 lptenes , 19.60 that | fost saw the deceased 
ot<t?c . 
Zee % 3 alive an______ WA. “4 Wahd that death occurred at 82 30Pe M, fram the causes and an the date stated abave. 
Ee 2 Bo i DATE SIGNED 
<a 4 ACTUAL AD 
a pss SIGNATURI ns -9/6/6 
OfEvE 
2 
85 
ss 
oo 
“8 
& . 
Ee 


TO HOSP! 
may be 


. ee 5 ic. NAME OF CEMETERY OR CREMATORY 22d. LOCALION [City sigan, or county) {Slote) 

- DS Ja a; OY Uy CK, fr 

\ BLED ied OS Git op oie pede. 
\ A 


: OR <> GD |r. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO FUNE! 


vse flat. Fearae T- Ynrrdyarden |e 13°80 leer £ taut 


MARYLAND STATE DEPARTMENT OF HEALTH 09893 


g g 3 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
@ 


CERTIFICATE OF DEATH 


1. NAME OF DECEASED _ = 


Ter oS Daridance hafnre admiasionl 
DATE OF 
(Type ar Print) Anne 
= 3. PLACE OF DEATH ID = 4. USUAL RESIDENCE (Where deceased lived. IF institution: residence bgfare admjsion) 
Be Vf re A. STATE 8. COUNTY 
a 27 
fa FULLNAME OF (NOT IN HosPiTaL er as fy Mde 
aE HOSPITAL OR AOORESS OR LOCAT! Vi ¢. CITY OR TOWN {If outside city limits, write 
zs K : 


>, STREET ADDRESS 
Ke / 44356 Sixth St. 


“5. SEX 6. COLOR oR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. Pa eg if Under 1 Yeor 
st birthday) 
h7 Monts | Days 


F WIDOWED, DIVORCED (Specify) 
3 1De. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
wark dane during most af warking life, even 


Married 12/7/2 
1D.a USUAL OCCUPATION (Give kind of 
if retired} WHAT COUNTRY? 
Housewife Maryland 


13. FATHER'S NAME 


RAL ond give lawnship) 


a 


Es 
& 
R 
BS 
2 


(If rural, give location) 


Pages | 


Wf Under 24 Hours 


Hours | Min. 


14. MOTHER'S MAIDEN NAME 


event, within 72 haurs after death. 


£ 


JO&e Oceak = 
o 1S. Was Deceosed Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS: 
{Yes, ni unknawn}| (If yes, give war ar dates of service) SECURITY NO. 
Ne 


Then please remave carbon popers. 


INTERVAL BETWEEN 
! CAUSE OF DEATH ONSET AND DEATH 
/ DISEASE OR CONDITION DIRECTLY y y 
LEADING TO DEATH (AN iy Z < my, 
[this does nat mean the made af dying, e.g. DI SS aamat 
ear! failure, asthenia, etc. I! meons the discos, VETO. OG 
injury or complicotion which coused deoth) 


‘6 
ANTECEDENT CAUSES Ch OX iis Ry ire Dita teg ace | 
DISEASES OR CONDITIONS, 1 ANY, GIVING DUE TO. 


RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION tasr. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH sur Not keLaTeO TO THE 
DISEASE OR CONDITION CAUSING IT, 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ate has been signed by the attending physician and completely filled i 


fe burial-transit permi 
crematian, or removal, 


CERTIFICATION 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION Fi Hi 2D, AUTOPSY? 
r4) CAUSE OF DEATH ENTER IN WAS BERFORMESS on HICH OPERATION ia . 
i ; 9 ves Lol 
32.) certify thot (1) (this hospitol) ottended the deceosed from 5 <2 to 


R ATTENDING PHYSICIAN 


RECTOR: After this cer! 


Wee, 


ied by the haspita! ar attending physicion. 


23a. SIGNATURE ra 238, ADDRESS 


¥ 


the State Board af Health priar ta burial, 


8 
3 
3 
é 
3 
2 
o 
= 
® 
Bo ) 
» 
2 
ro 
3 
5 
s 
o 
© 
D 
o 
a 


23c. DATE SIGNED 

fees Lite, Sheed, Oo 
es < / ATTENDING PHYS. 2” Ra ee O __ STAFF PHYS. cs i) g }é af as, rrevey Es 4d - 15-G 4 
Oe Z 244. BURIAL, CREMATION, | 248. DATE 24c, NAME oF CEMETERY Or CREMATORY 240. LOCATION (City, tawn, oF caunty) (State) 
o55 REMOVAL (Specify; 
ee 9/19/60 | Cedar Hi21 Cem. Balttose 255 Mds 
Lae 25a. DATE REC'D BY HEALTH DEPT, oe AME OF REGISTRAR 256. FUNERAL DIRECTOR ADDRESS 
va a5 9 SEPegem ane |f (vs) MeStLiy"Rineral Hoes 130 Ee Fort Aves jhh 


oe 


P| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
9934 CERTIFICATE OF DEATH 08894 


Reg. Dist. No. 


ith 


1, PLACE OF DEATH 


ae Arundel MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° WE ryland > SOUS" Arundel 


PART I. DEATH WAS CAUSED BY: ees 2 
ATT AMEDIATE CAUSE {0} Inanition and Dehydration 


5 
Fy 
yi 
che 
3 g b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
ay Crownsville 28 days Annapolis 
= es in d. NAME OF Hens {IF not in hospitol, give stree! address) d. STREET ADDRESS e. IS eat | 
=a 7 ’ OR INSTITU ON A FARM? 
é { Cromsville State Hospital 12 Pleasant Court ves [] No Gl 
i 2. DECtASeD First Middle Lost 4, hig Manth Doy Year 
= (Type or prin!) Milton Paul Thompson DEATH 9 28 19 60 
a 5. SEX 6. COLOR OR RACE |7. MARRIED AK] NEVER MARRIED [-] | @ DATE OF BIRTH %. tease IE UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy! Month: BD He 
¢ Male Negro  |wiowen 1) ovorceo(] | December 26, 1917 esl gra deotog |r a |e 
‘4a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 148 12. CITIZEN OF WHAT COUNTRY? 
< 
g 3 durin: eg mes ‘of working life, even if retired) pe ee OS 
e2 Storekeeper Maryland UeSeAe 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
¢ i 4 Selman Thompson Agnes Holland 
g I \ Nee WAS pase U.S. ARMED —. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fee, ne, oF unknown) it yas, geve wor oF dotes of service) 
e ) i Unknown Hospital Records 
8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-] INTERVAL BETWEEN 
a ONSET AND DEATH 
e 
eo 
+ 
= 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


= 
= 
4 ee 
: 7 DUE TO 
ge if ony, which rn Psychotic Depressive Reaction 
Eo gove rise 10 immediote ; 
ge couse (o}, stoting the under. ( OUE TO 
g232 lying couse lost. (¢) 
ao 5 9 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ie a re Q ee PERFORMED? 
: is 
aso § As 1S yes K] Nol] 
e 3 § fe 200. ACCIDENT sre eae Q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part tl of item 18.) 
3 ao & OR CONTRIBUTING CAUSE OF DEATH ee ae a ee ee 
eueo & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bess 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120 {City or town) {County) (State) 
529% g (a ie onal Reoes ee A foctory, sireet, office bldg., etc.) | 
8 : 2 2 we we [ene ereet Ty aa iH Perec 
7m Gane, fr 
ein a 21, | certify that/’ attended the deceased from._____’ B/D0 ted , 19.89, to. Ofek. oA , 19-60 that | last saw the deceased 
22 
2 $8 olive. Onow8 . af oe ee . = ond that deoth eer ot 6245Aem, from the couses and on the dote stoted above. 
=O3 0 ADDRESS (Street, city or town, stote) DATE SIGNED 
SGRe AL 
zee & SIGNATUR: mo. _Cromsville State Hospital, Md. __9/28/60 
faz 
3 PHYSICIAN'S P 
ae: 5 PHYSICIAN'S Cromsville State Hospital, Md. 9/28/60 
F S2°°8 Tie, NAME OF py OR GR 2d. LOCATION town, or county) (Stote} 
SD. - F - A 
saree 1 Af Ca. S TAS A, 
Ld ee of 2do. REC'D 8Y Reece 2ab. REGISTRAR’S SIGNATURE 
VS AIS (4) ORT ps OCT 1 0 '60 Citten £7 Pie 
1SM 9/58 DATE f 


IO I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 excimer 
9932 CERTIFICATE OF DEATH 09895 


2 shauld be filed with 


Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ‘If institution: Residence before odmission) ; 
} ie b. COUNTY é 
Anne Arundel NE. Maryland Baltimore City “ 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} : 


y the funeral director, 


24 hours after death: Page 4 


21, | certify that | attended the deceased from.___June 2]. 19.60, to_Sept. 15.__., 19.60.,that | last saw the deceased 
ind that death accurred at LL3.LOAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, Crownsville State Hospital 


ned by the hospital or att 
RECTOR: 


DI 
page 3 shauld be detac! 


PHYSICIAN'S 


Crownsville 4 mo. 6 days Baltimore > 1 f 4 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADORESS @. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
: } A rownsville ate Hosvita 1031 W. Fayette Street yes] No) 
3 © Bo NAME OF First Middle test 4 pate Month Doy Yeor 
23 (Type or print) Lelia Tillman csatH = September 15 1960 
i: = 
= = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
33 De b 1 1920 lost birthdey) = Min 
a eke Female Negro winoweo [] divorced [] cember 13, 19 yes, 
s £ ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 83s during mgit of working life, everyif setired) 
£ ots eA 2 pee i =e North Carolina U.SeAe 
4 cy 3 3 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese 
sos . . : 
5. Siee ) Phillip Tillman Lela Pearl Tillman 
= £683 18, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= a € £ (Yes, ne, oF unknown) (Ht yes. give wer or dates of service) bs 
oS atk No eas Unknown Hospital Records 
3 8 Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] PL Te aa 
3° 245 PART 1. DEATH WAS CAUSED BY: Hae 
£ °s- 1S IMMEDIATE CAUSE (o} K 
= =F: an DuE TO 
> ee aed é 
= S22 Conditions, if ony, which ©) Squamous cell carcinoma of the bladder 
$ RES gove rise to immediote 
yee EES couse (o}, stoting the ynder- (| OVE TO 
PetsF lying couse lost. a 
fta pose Mes aa A ald 
3 3 $ 6 - 3 Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ie eae 
2E229 & ee 5 
25886 3 Acute Paranoid Reaction ves) No] 
ween = [ 200. ACCIDENT WAS UNDERLYING [7__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 1B.) 
geee° & | OR CONTRIBUTING [J CAUSE OF DEATH ns gad te le ra ae eS 
<q uv 2 So G [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & 20c TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Pec 8 eit Cosme acy tr ee 9 [While =__aNotumhite foctory, street, office bldg., etc.) } at pa te, 
= 2°§ = p.m. ¥ jot work [7] at work [7] fe 1 
geste 
eee a 
8.88 
wu a 
E 2 
eS 3 
4 * 
° 5 
BS 2 NAME (Iype)__Le Benedict, M.D. _Growmsville State Hospital 
= & 
SEe0> B . DATE THEREOF y ; g ty, town 
g2Z58 Uy , EREO ; oy OF CEMETERYOY CREMATORY Lett DE (Store) 
0 fo kt QIK KIL | FF 2-OY Ltn phe Ante ELRY, E 
- 


Waphaoinecton’s sighaTuR = pes (fi 2do. REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 
VS Al5 (4) Yi c V & (Getlear > 32hy" Li care SEP 1 9 60 CLukakf Fae = 


’ 1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gO¢ 504 CERTIFICATE OF DEATH again } 98 95 


My SE 
3 33 1, PLACE OF DEATH 2. USUAL RESIORNCE (Where deceosed lived. If institution: Residence before admission} 
ee *sMAnne Arundel. marnano || “Yaryland ‘pal Mmore City 
~ 32 Cy 2. Marylan more 
€£ Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs RURAL ond give neorest town) 3 yg 3 Balti ONE 
0 52 3 6 1 mo eae altimore JO f. 
23 ownsy e e 3. 
3 _ cS d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
° =“_« OR INSTITUTION ON A FARM? 
c -_ 233 Denmore Ave. ves (} No J 
2 6 3. NAME OF Fint Middle tout 4. DATE Month Doy Yeor 
a 8 {Type oF print) Sarah Bell Timpson DEATH 9 17 1960 
aS > 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= os _? "toe ys) Months] Days Min. 
2 Ss Female Negro j|wiooweo ® DIVORCED [} 18j2= yes. 
= ea: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 8g 3 during most of working lif Ee if sip tele leva UeScA 
S Petey [7 SZ 7 Mary eDele 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
2 $8 tienen y Ja SGrinrover , Pg 
B Ber Gs CLL/S Za 
= £38 16, WAS DECEASED EVER IN U.S. ARMED ses 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ues 9). m0. oF unbrown) IIF yas, give wor or dates of service) 
8 of Unkni Unknown Hospital Records 
8 of: known ' p 
- £2 
° 28 £ 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: i i ee Cae. 
Seog eANIMMEDIATE CAUSE fo) Hypertensive Arteriosclerotic Cardiovascular 
5 te? / xX DUE TO Disease 
> 
= fen Conditions, if ony, which " 
3 3 Eo gove rise to immediate 
= Ske cause (0), stoting the under. ( OVE TO 
Geen 0 lying cause last. 
Se*%= 1g cause las! (0). 
ese € dying < 
z & 2 6 Q S, Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. eee aes 
2522 = 
passe $ ves] NO) 
ae ae © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
SSSee & | OR CONTRIBUTING D CAUSE OF DEATH & ia 
eeees G | (IF EITHER, NOTIEY MEDICAL EXAMINER) wg Re chal 
= | 4 
g oe ss & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
ze 5. 3 ge 4 hee SBIR po ron NaIS. crests foe rm ug ble. et<:)'t monn annie 
23 t worl ‘ot worl ' 
aDSELS = p.m. vr 
ateeS 
233 RZ 21. | certify that | attended the deceased fram. mye iter 19.57, to. i 1960. that | last saw the deceased 
aoe 
8 Sac 3 5 alive on___.. 9/27. ee ., and that death accurred otlO245P a, fram the causes and an the date stated abave. 
E 263 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 557° = ACTUAL 
spel? SewATun no, .Crowmsville State Hospital, Md. 9/19/60 
= Eyre 
+ 25 PHYSICIAN'S i 
> “eas NAME Chel L. Benedict, M. D. _Crowmsyville | 
a8 2°° ‘Wo. BURIAL, ee Wb, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
Fy \ >. = pnd. 
ATEN 22-60 lary, Ql Betlimere 
e - S ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i ; : 
BAe He Ly H:\oonep 22°60 “Lathan of 


MARYLAND STATE DEPARTMENT OF HEALTH 


9934 PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O89 


al 


=z) 


3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence ‘odmistion) 
ee oe — OOF 
Ps & CITY OR TOWN (If outside carporate limits, write]. LENGTH OF STAY IN 1b © CIROR TOWRTIF outside corporate limits, write RURAL ond give nearest town) 
3 VARURAL ond give nearest town) 
$2 q 
= 3 LR AIEEE CAE ’ 
et A F-MOSPITAL (If nat in hospital, give street address) qd. ADDRESS @. IS RESIDENCE 
=% TION, f ON A, FARM? 
e& ¥ gu J ves Rf No) 
oC oP lary, O First Middle 4, DATE Manth Day Yeor 
R- DECEASED OF 
2% (Type or print) DEATH 9 i LF 19G5 
e 5,SEX 6, COLOR OR RACE |7. MARRIED : j drs [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
. lopepirysliey) [Months] Doys | Hours] Min. 
widowed (] yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUS! 
: Be most of working life, even if retired) 
N EGov D 


aS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ww 


(Yes. no, oF unknown) | (IF yes, give war or dates of service) 


ate or x V2. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Vownghend (2) __ 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board of Health priar to burial, cremotian, ar removol, and in any event, within 72 hours after death. 


— = - 


Conditions, if onyfwhtch is BAA ete Ce 
gove) tite to\ immediote = 


cause (o}, stating the under- 
lying couse lost. ce 


FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. hla 

= = 

$ Pry. c ves] NO@L 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. {City or town) (County) (Stote} 

ray Hour a. m. ———— | while fe foctory, street, gffice bidg., etc.) | 

= pom. 19 Jat wark [J ot work H 


van Sf =P. ILE. thot (I) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


d by the haspital or attending physician. 
RECTOR: After this certificate hos been signed by the attending physician ond completely 


saw the deceased alive an_ LG. 1S, ond that déath acc bred at/_ AIM, fram the dauses and an the date stated abave. 
a. SiGI 2b, DATE 
ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. C1 
2c. PHYSICIAN Z2d. ADDRESS 


¥. 


NAME (Type he 
Frinte 0 Shipley | boron per& te IY6 4 
3a. ey femoen 23b. DATE b_IF CREMAT* LOCATION (City, town, or county] (Vote) ea 
an pe 9 
(Lan -4%0-1%0 . Cont Onicha La, Wy. 
2 INERAL DIRECTOR. ne 1 ADD| ¢ 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VY, Cag on saan) Wd vate SEP 21 ‘60 Crttun £ Haas 


page 3 shauld be detached far use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ry ae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 8 9 8 


CERTIFICATE OF DEATH 


aor DEATH : i institution: ce befare sian) 
MARYLAND e g ‘ 4 


q tat ye ea (If Saks eres mits, write |. LENGTH OF STAY IN Ib 
ea 


LUG) a6) 


d-“NAME OF HOSPITAL Gf in haspitol, 


OR INSRITUP VV YZ 2) | z 
7 Le F WP: CCL. : ves] NORE 
3. NAME OF © First iddle f Day Year 
DECEASED OF ¢ 
(Type or print) Zz vale 
5. SEX 6. CORMR OR RAE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9 AGE (in Zeors [IEUNDER 1 YEAR| IF cal 24 HRS. 
Manths i 


st ay) 
ELI pteZ v wipoweo fsx Divorcep 1] LATA OBST. yrs. 
iy) 


ba. ® USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY of oe AACE [State ar fofign caun 
guriag mast of working lifaxevep if retired) 


tf OCCA. Hf s 


13. FATHER'S NAME 
<] CE MEF 


(Yes, 0, oF unknown) | (IE yes, give war or dba: of service) 


Bet address) @. 15 RESIDENCE 
‘ON A FARM? 


x< 


b 


ages 1 anW? shauld be filed with: 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


i 


y filled 


jician an 


Then please remave carban papers, 


18. CAUSE OF DEATH [Enter anly ane cause ole BETWEEN 


PART |. DEATH WAS CAUSED BY: bs ND DEATH 
7S MMEDIATE CAUSE (a). Vrei 


/7 7, ae DUE TO > . 
Canditions, if any, which 4) NTS 


gave rise ta immediate 
couse (a), stating the under. ( OVE TO 
{c) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pe Se 


yes] Nol] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.} 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hane, farm, 1 20f. (City ar town) (County) (State) 
Hour a.m. While Nat while foctory, street, affice bldg., etc.) | 
p.m. 19 Jat wark [7] ot wark 


: After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


{ 


ATTENDIN 
Md | PHYS. Sieecror 
. PHYSICIAN'S mii i RES, : 
NAME (Type) 
= 


apitedn Fp tn Ba I DF CEMETERY OR CRE Ny a . LQCATION (City, fawn, or cavnty) ie 
f2 QVAL (Specify Y) gd, 
AA 0-€ PLC) (CLAHAZ Me Hf. 


% \ OD iced, URE DBRESS : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S-8 
ZZ, EE x) pate SEP 2 9°69 wlethen fA 
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by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C 
OkQ: CERTIFICATE OF DEATH 09899 
5 AUR : . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e Arundel manvuano || °° 8" Marylard ®-COUNTY Anne Arundel ~~ 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 


Annapolis 9 days RURAL - Barleigh Heights 


9: Net HOSPITAL (If not in hospitol, give street address) dq “STREET ADDRESS e. Per a 5 
Anne Arundel General Hospital | Rt-1, Box-323 Saey 


3. NAME OF First ‘i Last {" DATE Month Doy Year 


DECEASED SEATH September 12 19 60 


filed with 


he funerol director, 


2 should be 


— 
~ 


aur after death. Page 4 


e 


(Type or print) Andrew VAN Q@RSDALE 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours | Min. 
Male White |wioowe xy pivorctO] | June 14 1905 55 ys. 


10a. Nee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


ues ost of re life, even if retired) Gonerete Block | West Virginia US. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dek. C.7 VawORS MLE Ur 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, 90, oF unkaown) if yes, give wor or dates of service) 


sw Jesse James Corbin, same ag 2 
18. CAUSE OF DEATH [Enter only one couse haa ye and (¢). IR: INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE (a), ee ple rv, 4 q 


Poges 1 an 


'2 hours after death. 


arban papers. 


> 


cod MA which se y. Prtelert follies VS 3 


gove rise to immediote 


couse (0), stoting the ynder- DUE TO 
Ufagteavse;1pe a pee 
Part Il. OTHEGBIGNIFEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WASANOae 


{/ 


yah Yes J NOH 
200, ACCIDENT WAS _UNDERLY!! Oo 20b. sa HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING’ 1) CAUSE GF DEATH 


Then please remo; 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. — OCCURRED [20e. PLACE OFAUURY ma ea ie (City or town) KOO RA L (County) (Stote) 

H Mm. i whil ctory, street, affice etc 

Pe SF) Sense eeu eEn | aes Rites Medaay pA AAD 
21.1 certify that (I) (teyokeseitet) attended the deceased fram. Sept. 3,__. 194 60, ta +11, _. 19.60 that (1) (OF last 
saw the deceased alive on__ ept. 11, 19.60 and that death accurred at M, fram the causes and an the date stated abave. 
72a. SIGNATURE q 9:35 AM. 7%. DATE 

lt IZ. ATTENDING MED. STAFF SIGNED 
ioe 2 Se M.D. | PHYS. Ge opirector C) _ PHys. 
72d. ADDRESS 


Henry W. Scheye 3230 Mountain Road, Pasadena, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burra” | 9/15/60, Lorr Park Baltimore , Ma. 


24, FUNERAL DIRECTOR'S. SIGNATURE?’ 4 NS DRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Hopping ahe iete én Burnie, Md. |oare SEP 16 ‘60 Cather $ Featile 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 9 0 0 


9593 __, CERTIFICATE OF DEATH 


1 


a 8s , ; 2! Usuat RESIDENCE Re ea en aed Residence befare admission) 
oes 9. ST 
5 8 a, COUNTY MARYLAND Mary nd Anne Arundel 
age psa fat mits, write RURAL and give nearest tawn) 
£3 3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If avtside carporate limits, write 9 
g 8 RURAL ond give nearest tawn) j 
a 8s ‘Ammapelis 6 days RURAL = Millersville 
seme eT ital, gi STREET ADDRESS e. 1S RESIDENCE 
£ ae 4. NAME OF HOSPITAL (If not in hospital, give sire oddress) J. ate ra 
S & . i Ase Indian Landing Road ves []_ NO 
: &> Anne Arundel General Hospital an ¥4 
% nd 
2 5v 3. NAME OF First Middle Lost 4. DATE Manth a Year 
= DECEASED 
a Bue (Type or print} John (*3 HARLES WALLIS: DEATH September 1960 
© oR B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ sO0 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X} | 8. festiatines al veri] Dope diaer 
2 hse Ma: WIDOWED O oorceoL] | March 15, 1883 TT. 
B aes “= © 4 12. CITIZEN OF WHAT COUNTRY? 
Sabe ec 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIN NESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) ; 
3 bs 3 Fare ring Cfoae even if retired) al j U.S, 
Te= ry 
ie ta E 14. MOTHER'S MAIDEN NAM| 
2 9 Bf 13. FATHER'S NAME 5 $ 
3 = 
Pe Be % whe 4 wth, MU g hon. 
o 8: Aas? 
eles 8 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT op 
ray lat [Yeu no, or unknown) OF Yen. ive wor or dots of serve 
& af | sous A WHEELER SZ 
€ 52> INTERVAL BETWEEN 
3 ese 18. CAUSE OF DEATH [Enter anly ane couse perine for (a), (b), pnd (@] Ee Bea 
S $26 
=a “ART I. DEATH WAS CAUSED BY: tkhine 
emer Cc * - IMMEDIATE CAUSE (a) 
Saee 3 ss 4 DUE TO 
S 
Sg ae Conditions, if any, fi a 
3 pea gove rise 10 immediate RTS F nn = 
2 RE cause (0), stating the under- AN i hvn3 is 
P8235 see = : PART 1(a)|19. WAS AUTOPSY 
385° Zz Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN (G)1% Was 
SESEE = yes] NO[M 
2,72 z by 
2setore) is ie) Sa F 
Foot ss © [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
Si 2Oe & | OR CONTRIBUTING CL] CAUSE OF DEATH 
73 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
G2=58 x q i (Caunty) (State) 
Sess 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) / 
Zozss & ]20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED er ae we) 
$55 yb ey Hour a.m. While Not while ' 
ze oes 6 g ests 19 fot work [J ot wark [J 
aoEoe Im. 
geste 21, | certify that (I) (HEKXGS36RR1) attended the deceased from. S@Pbe 65 , that (I) bi last 
a2 2 the date stated abave. 
os = ge om, the deceased alive ono@ phe 12, _.1960. » and that death occurred at “ 7 the causes and an th e600: 
E=6 ai a 2a LU sd ATTENDING MED. = SiRF 9/12 nt 
a.) Puys. 1 
<5 00 AYA / MO. Ye DIRECTOR a i 
ree oe 2 2 } Re. MEY, 7 “0H si 
BY 238 NAME (ye) Maurice Klawans 31 Southgate a fey Annapolis, Md. 
ets? 
5sBos Za. BURIAL € DATE GL hea EMBJERY OR CREMATORY (State) 
0.2 oS 
° °5 a2 X ie Uh [> ad bs Co Lie REGISTRAR’S URE 
g < 25a. REC'D BY REGISTRAR | 25b, REG! 
2-38 sues RAS DIRECTOR'S SIGNATURE K) Por SEP 136 Cinklan SOR 
VR AIS (4) ‘ow (hen DATE 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — 19907 


y Reg. Dist. No. 


om 


~ _ <£ a 

& if 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bt If institution: Residence befare odmissian) 

8 8 0. CQUNTY a. STAT, UNTY 

“3; M ‘Qnne Arundel ryland * Enno arundel 

= Be b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

g s 2 RURAL and give neorest town) 

ce Annapolis Annapolis 

= = 

iS o $4 d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o 25 OR INSTITUTION ' ON A FARM? 
” WW f YES NO’ 

2 ry DOA Anne Arundel General H £ 220 West Street O) Noxy 
2 FG 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 

~ Be , 

Roeere (Type or pri MARGARET WARD DEATH SEPTEMBER 9) 19 60 
ce & S. SEX 6. COLOR OR RACE |7. MARRIEDJE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Ronee: IF UNDER ? YEAR] IF UNDER 24 HRS. 
= Min 
+ Female White  |wiowen[) —ivorcep] | J: 0, 1896 a 

2 Wo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
3 during most af working life, even if retired) 

z Zz House wife own home Ma 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ev 


Joseph Higgs Mary Susan Canter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wes, 90, oF unknown) (IF yes, gee wor oF dates of service) 
No | no la ca celta sassy: _Ward= Hushand_- Same as # 2 
18. CAUSE OF DEATH [Enter only ane cause per/line for (a), (b), and (o).] INTERVAL BETWEEN 
— Q ONSET AND. ATH 
PART |. DEATH WAS CAUSED BY: b> 
AMMEDIATE CAUSE (9). 


j 
#A OC) “, DUE TO 


ical 


Then please remave carban papers. 


|, ¢rematian, ar removal, and in any event within 72 haurs after death. 


is certificate has been signed by the attending physician and completely filled i 
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° 

= 

x} x. 4 

= < Conditions, if any, which bo) ~ 

3 E gove rise ta immediate 

= £ couse (0), stating the under. ( OUETO 

12 g = lying cause last. to) 

3285 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY + 

2 hoF = 

Bese 3 ves] nocy 

Lae es = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! Vor Por! Naf item 18) 

sé & | OR CONTRIBUTING D1 CAUSE OF DEATH 

aese & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Agee oe z TSE 

Stes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, [20F. (City or tawny (County) {Stote) 

Sgcle 3 Hour 0. m. While Not while factory, sireet, office bldg., etc.) 

= 3 7 = pom Ww jot wark [[] at work [7] H 

Saxe 2 i ded the deceased f ; 19. Ge OX. 9 hot tt 

Zein 1. f certify that | attended the deceased from.___FiAva_ "A ___ . 19.62, to. Uf fy----» 19.42, thot | last saw the deceased 

oats alive ¢ . 162... ofd that deoth occurred ot Af __M, fram the causes and on the dote stated abave. 

Ee (Spey ADDRESS (Street, city ar town, state) DATE SIGNED _ 
Fal ied : 

<50 oe f ACTUAL p 

Pets gs J SIGNATUREAT eg Mn ee ee ae OS ies. 5 ~ 19266 

2a 

a 35 PHYSIC! James R, Martin MD 5 Shaw Street, Annapolis, Maryland 

erecs DU OIELI ppg = ee see eT Se Meteo a ee ee 2 

BEE D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote) 

| 32 SS REMOVAL (Specify) 

ofo te 60 Mary? R ry nnapolis, Mar 

ee sit 


NS Bere L- ‘ADDRESS Pao. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS ATS (4) jo Ld a, ’ i Fass 
15M 10/57 UFopp ig Khoko/ Home Annavolis._M oapEP 1.3 *60 Cntinn & 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ » (DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 09 9 ag 
T 9599... ,CERTIFICATE OF DEATH v 
es x a 
3 2 : TROON oes “hy Nee tata (Where deceased lived. If institution: Residence befare admission) 
3 it 8. , 
: Anne Arundel MARYLAND Marylend °° Anne drundel 
b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
a RURAL ond give nearest town) 
a nnapo Annapolis 
2. 7 d. NAME OF UTION {If nat in haspital, give street address) » d, STREET ADDRESS e. 1S RESIDENCE 
=u pe a j ON A FARM? 
& * 2 Street 220 West Street ves] Not 
fi - NAME OF First Middle Lost 4 DATE Month Year 
a {Type or print) WILLIAM H WARD bath SEPTEMBER “u 1960 
2 S$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 1 |® DATE OF BIRTH 1894 9 ants reat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vast bi joy) Manth Do: Hi Mi 
Male White wipoweD fi oivorceo 1] | Dee. 15, 4 ei ce Le ok 
10a. bre hes ray of mag EA oie Bet rk dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 matt of HHS 
Retit U.S. Gov. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph R, Ward Gertrude Server 


¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown) | (IF yes, give war or doles of service) 


no no 


1B. CAUSE OF DEATH [Enter only one cou: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


me . DUE TO 
Conditidns, oP oes (b) 


gove rise to immediate 
couse (a), stating the under- DUE TO 
dying couse lost. © 


Qliver Ward Son~ Edgewater, Marylend 


INTERVAL BETWEEN, 
ONSET AND DEA 


Then please remove corbon papers. 
|, and in ony event, within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Nat while. 
lat wark ‘at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


plOses, 


After this certificate has been signed by the ottending physician ond completely filled 


hospitol or attending physician. 


Gx 15> ae 1960. that (!) (we) last 


fram the causes and an the date stated above. 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Pag 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health priar ta buriol, cremation, or removal, 


ares 
ee 76 O0N D 
5 ATTENDING MED. TAFF 
Su M.D. | PHYS. of DIRECTOR PS, R L S=40 
= » bocfp ? 22d. ADDRESS 
ie NAME (Type) 
= s James R, Martin _MD _._5 Shaw Street, Annapolis, Maryland __ 
% S$ 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
~> t 
of 9 oo. re mand, 
roe ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGIS NATURE 
VR AIS 6 
5m 9/59) pate SEP 19 ‘60 Cixi, Pee 


the funeral di 
shauld by 


® 


led i 


Pages 1 a 


Then please remave carbon papers. 


the State Board af Health priar to buriol, cremation, ar remaval, and in any event, within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
: After this certificate has been signed by the attending physician and campletely 


ow. 
TO FUNERAL DIRECTOR: 


d by the haspital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITs 
Tayicet 


Be 
as 
=> 
2a 
a 
eS 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (( . 
09903 


9895 CERTIFICATE OF DEATH 


ze pecan a (Where deceased lived. If institution: Residence before admission) 
Ann Anundel manyian || ° ST Nagiland ® couNTY Ann Arundel 
b. CITY OR TOWN (iF outside corporete limits, write 


A c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town] 


By 


1, PLACE OF DEATH 
. COUNTY 


c. LENGTH OF STAY IN Ib 


VLENT. 
da SR CRIONLCE If not in hospitol, give street oddress) d. STREET ADDRESS e. tS Apa 3 
IN! ION ta ¢ ON A FARM’ 
167 Kenwood Roa | 767 Kenwood Road ves [] No 
3. NAME OF . First => Middl 4. DATE 
DECEASED. OU ae iD ae elelign 70 OF oa oy, ay ) 
(Type or print) /¢-L-L A: “3 d “ ve bey DEATH Z 7 WL ¢ 
5. SEX 6. COLOR OR RACE |7. MARRIED EELNEVER MARRIED [1] ]®. DATE OF BIRTH 9. AGE fin yeors IEUNDER YEAR| IE UNDER 24 HS 
ithdoy) | Month: 
; WIDOWED [] DivorceD () Iuly 2; 7970 50 yrs. oe age a(t og eal a 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


ang Rt gtgnneans lite even if retired) un. Pp en 


11, BIRTHPLACE (Stote or foreign country) 


baltimone , Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


3. FATHER'S NAME r 14. MOTHER'S MAIDEN NAME 
) Albent Wells Annie bostic 
His. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY Ni 17, INFORMANT Address 


Aen (me Aare |275-09-9992 | Mans Marie A, Wells 161 Kenwood Rd,, Riviera 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONE AN Oe 
IMMEDIATE CAUSE (0) is i eceleg 


“4p ao, | DUE TO <I 
which | 


Conditions, if ony, 6) 
¥ ‘4 A (b) : 
gove rise to immediote 
DUE TO | 


couse (0), stoting the under- 
lying couse lost. (¢) 


4 Paxy IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 
$ yes) No) 
= 200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
a Hour 0. m. While Net while foctory, street, office bldg., etc.) | ‘ 
= p.m. 19 Jot work [] of work] ' 
21.1 certify thot (I) (this hospital) ottended the deceosed froma. 23 79 os oN 3 1X20), to_----- Cf. 19.447 that (1) (we) last 
- Bs ots Bes 
saw the deceased olive on, 242_..19L26) and that death occurred of -./"'M, ‘from the couses and on the dote stated above. 
Ro. SIGNATU! 22b. DATE 
ATTENDING MED. STAFF > SJGNED. 
77_< M.D. | PHYS. @M-“oirector OO PHYs. 0 LL Ble ' 
22c. PHYSICAN’S 22d. ADDRESS 
NAME (Type} 7) eee 4 
NIWERR LEPC! SSH 
Rio. BURIAL eros! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
VAL (Specify 
Bs d eA 960. Oah Lawn eretke, fa ima“ Ja arutapea 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: : 280. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


John A, Ibaan 3000 & baltimone >2., ba CATED 1.3 "60 Aattne fH. 


Sel 


he funerol directar, 
hauld be filed with 


©: 


ficate be executed within 24 hours after death: Page 4 
Pages 1 ar! 


ned by the ottending physician and completely filled ii 


ion. 


ransit permit. Then please remove carban popers. 


: The taw requires that the death certi 


is certificote has been 


by the hospito! or attending physic’ 


ATTENDING PHYSICIAN: 


ECTOR: After thi 
page 3 should be detoched for use os the buri 


ee 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


TO HOSPITA, 
moy be r 
TO FUNERA) 


VS AIS (4) 
15M 10/57 


a 


% 


x 


pect 


a) 


NE 


1, 


LENTHICCA) HEIGHTS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 9 0 4 
DY: CERTIFICATE OF DEATH Bie = 


2 are RESIDENCE {Where deceased lived. If institution: Residence before admission) 


STATE b. COPNTY 
Q, N wwe (VIP 42 
c. CITY ORSTOWN {If outside corporote limits, write RURAL ond give nearest tow! 


nae APs. PL cya 


Re 


Lamar Ce DEATH 


Die ws Qh MARYLAND 


&. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest tor 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d at ADDRESS e. IS RESIDENCE 
OR oS i} 2 | I “sds ON A FARM? 
Le, Zz Al? Meade Be a Bm L771 Meade Loe YES o. No 
3. NAME OF First Middle last 4 DATE Month 
(Type or print) Wier SALA WENG ERT | diam iH a 19 > oe 
3. SEX 6, COLOR OR RACE |7. MARRIED E@ NEVER MARRIED [] | 8. DATE OF BIRTH 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9 pec Sed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, lost buthdoy) [Months] Doys | Hours| Min 
Ya le lok vte  |wioowes pvorceo tf} | Qo fy yes. 


duping most of working life, evep if retired) 


1, BIRT! ib Oy or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
alte fad LAT 


sLtyen Rer) e\e. ‘= SNe 


FATHER'S NAME 


vn. 14. MOTHER'S MAIDEN NAME 
4 eng { a p 
NYG Weng en  wehacal seApowyp ) 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Redes 


MEDICAL CERTIFICATION 


Ives. 10, oF unknown) UW yes, give wor oF dates of service} Pas 
1 Wo = Wow & fa Weautent Seas Prk 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c).] 


PART I, DEATH WAS CAUSED BY: ys Te PE 
IMMEDIATE CAUSE (0), € : 


FPO.D DUE TO é : z 
Gondilfem: toni rwhich if food Dees os 5 
gove rise to immediote DUE To 


couse (0), stoting the under- 
lying couse lost. (9 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. wes Au 
‘ORMED? 
yes [] No [ 


20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. W lot work [7] ot work [7] H 


21. | certify that ( atten ‘ 9.$7. to. et Sze 1960 © that | last saw the deceased 
alive on 6 (A ,and that death occurred ot “7: 2°AM, from the couses ond on the date stated above. 


a 0%z £. ies treet, sity ‘or town, stote] DATE SIGNED 
PHYSICIAN'S: 
NAME (Type) 


2d. LOCATION [City town, or county} (tote) 


thew“ E WE) 


‘age REC'D BY REGISTRAR or REGISTRARS SIGNATURE 


DAMEP 2 2°60 Gxthn F Kiate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9936 CERTIFICATE OF DEATH nes. c.ne, 09905 


« 
8 "5 1. PLACE OF ‘OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Bo ° °. b / 
$8 Xmne Arundel een jaryland Baltimore Cit: Z 
3 3 b. city OR Bown he Sere Tienits, write ¢. CITY OR TOWN (IF autside carporate limits, wrile RURAL and give nearest fawn) 

33 Crownsville 10m4, 78 aa: Baltimore 

SS 2 d. NAME OF HOSPITAL (It not in hospitol, give street oddress) d. STREET ADDRESS. _ fo. 1% RESIDENCE 
=e OR INSTITUTION 4% a ON A FARM? 
g& Crownsville state H,spital Hill Street = VY ij | Yes NOK} 

3. NAME OF i 4. DATE 
os DECEASED First Middle lost OF Month Day Yeor 
(ype or print) Jonn Walter Wins ton DEATH 9 19 19 60 


6. COLOR OR RACE |7. maRRiEDL] NEVER MARRIED [-] | 8. DATE OF BIRTH 
WIDOWED XJ oworceo[} |September 27, 1873 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost byrthdoy) in: 
7 


12. CITIZEN OF WHAT COUNTRY? 


~ 
Pi 
& 
S 
td 
¢ 
Hy 
7. 
s 
3 
5 
2 
x s 
£ £5 
£ no 
= 7 
se 
“a 
Bes 
2 Fe. 
Fue! ss during most of working life, even if retired) weecwows 
BS Res Laborer Virginia U.S.A. 
¢ a aS 
Q a s = |13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 s3e 
o 
B Se °/ Newton Winston Betty ? 
= = Fa . WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£2 
2 6 4 £ Yes, m0. or oo Ait y0s, give wer of ae of service) 
Ease at Unknow ‘ Hospital kecords 
5 DBE 1B. i OF DEATH [Enter anly one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
3 20% PART I, DEATH WAS CAUSED BY: pote ANODE EI 
2 8 5s IMMeSIATE Cause fo)___ Pulmonary Edema 
3 ts Hy Pd : DUE TO 
= 52> Conditions, any which i Pulmonary Cancer, Primary 
3s 2 Eo gove rise ta immediote 
cS eS couse (0), stating the under. ( CUETO 
ce%=P lying couse lost. te 
ipsa Any Ta 
7 3 5 i 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Mes ALOR 
iJ a=35 4 SS eee 
2 29 iS 
e6505 Pe yes] nol) 
= 2 3 § = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SESce & ] OR CONTRIBUTING LJ CAUSE OF DEATH nS ne oS oe 
aE225 yf S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss : i 
Zsess smh [20c. TIME OF INJURY Month, , Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
wo55S o f 
F5L8S ¢ ey or Ea Mires BNC on" Serr aroet aire ise J <a 
epe°$ = Pm. ) jot worl ‘ot worl 
he aS 
2 Scorn 21. | certify that gles the deceased fram... 21/11 1922, to 2 eee , 19.99 ‘that | last saw the deceased 
ray g. . 9 , 
3 e eS $3 alive an____. 4 [1G __ Bagts é¢jand,that death occurred 61 2Pe fram the causes and an the date stated abave. 
E eu O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
<560- ACTUAL % 
wpete Aouad A AM) no, Crownsville State Hospita,, Md. 9/20/60 
BD 
a 3 PHYSICIAN'S L: he ‘ 
a gs NAME (Type) on el McHenry Tapp, M. De pital ,M 9/20/60 
a B2°°9 Zo. BURIAL cen 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
. SRE i a ‘ 
: i g8 : 9/23/69 cownsville State Hospital Crownsville Maryland 
- N 


15M 9/55 


oe, SIGNATURE JAA, RES yd 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Psa, Chee PS Sire wee 2,0 78 Orkhan £ Kian 


tal 


9596 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. i} § ot 6 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
WMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon 


Pe DenaW ONS, ~e ¢ Reed a—lascv/a Verso 


7 bears 


~~ cs 
S 3 = a COUN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

cs 8 0. a. b. COUNTY 

ae Anne Arundel MARYLAND Maryland Anne Arundel 

£ %6 im b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

. s a RURAL and give nearest town) 

eee Annapolis 0.0.A. Xx _ Severna Park 

2 2 yd d. NAME OF HOSPITAL (If nat in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
oO = 2 ¥) OR INSTITUTION ’ ON A FARM? 
g e 2 A,A, Gen'l. Hosp Box 525 Rt.2 Yes []_No, 
oO m 

R 3. NAME OF First X%3eheide ery 4. DATE Month Day Yeor 

<= ve DECEASED | es OF 

See [ype or print) LILLIAN HL WOCKENFU 3 DEATH 25% September 1560 
e - 5. SEX 6. COLOR OR RACE |7. MARRIED [MJ] NEVER MARRIED D |®& Date OF sietH 9. AGE {In years [IF UNDER t YEAR|IF UNDER 24 HRS. 
3 loxt birthday} [Months] Days | Hours Min. 
& Female White |wioowe pivorceo | Bt Ju ly 1891 yes. 

= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} - 

4 Housewife Qwn Home Baltimore, Md, U.S.A. 

B 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

° 

8 J.C. Heil Cunknown) 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= {Yes. no, oF unknown} Ut yes, give wor or dates of service) a 

& no unknown Mr. Albert E. Wockenfuss Same As #2 

é 

A 

2 

7. 

° 

= 

3 

<= 

iy 

"3 

ov 

2 

4? 

2 

a 

é 


}.., and that dea! 


ACTUAL 
SIGNATURI 


IRECTOR: After this certificate hos been signed by the ottending physicion and ¢ 


fed by the hospi: 


th accurred ot_3 ..-M, fram the causes and on the date stated above. 
treet, city or tawn, state) 


wo. Lemake slr 


Grambrill Md 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter di 


LOCATION (City. town, or county} {Stote) 


“Ly es DUE TO 
= Conditions, if ony, which (o) 
E gove rise lo immediate 
& couse (0). stoting the under. ( OVE TO 
§ e lying couse lost. {e). 
BBs /) iS Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
gos 2 i =i <a PE 
43% 3 ves) nol 
elgue = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll af item 18.) 
35 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ a == 
e538 & |2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
5.2 8 8 SCE seme While. __ Not while foctory, street, office bldg... ete.) | 
5 = p.m. 19 Jot work [J ot work t 
= 21.1 cont that | attended the deceased fram____(2 €/ ’ W4G to. pe l 28), 19.4O0,that ! last saw the deceased 
3 
"7 alive an_. oft. 
= 
ms) 
° 
3 
2 
3 
oO 
= 
a 
” 
° 
a 
& 


Glen Burnie, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& Naeeineg Edward « Skerritt 
8 Pd ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
52 \| Bute” | 2emsent.1960| Glen Haven Cemetery 
= yf. oy a QRS-SIGKATURE y; ‘ADDRESS by) 
Boe Ha 2 Cher l Te Glen Burnie, Md. 


15M 10/57 


ab, REGISTRARS SIGNATURE 


24a. esau BESTE . as 


DATE 


l 
paper ¢ ee) 


